19  2 5. 


County  Borough  of  Swansea. 


A nnual  Report 


OF  THE 


Medical  Officer  of  Health, 


THOMAS  EVANS,  M.B.,  D.P.H. 


Printed  by  Order  of  the  Urban  Sanitary  Authority. 


SWANSEA: 

Swansea  Printers  Limited,  Believue  Street. 


1926. 


County  Borough  of  Swansea. 


REPORT 

OF  THE 

Medical  Officer  of  Health 


FOR  THE  YEAR  1925, 

ON  THE 

HEALTH  AND  SANITARY  CONDITION  OF  THE 
COUNTY  BOROUGH  OF  SWANSEA 

BY 

THOMAS  EVANS,  M.B.,  D.P.H., 

Medical  Officer  of  Health  ; School  Medical  Officer  ; Medical 
Superintendent  of  the  Borough  Fever  Hospital  ; 
and  Supervising  Officer  of  Midwives. 


Printed  by  Order  of  the  Urban  Sanitary  Authority. 


SWANSEA 

Swansea  Printers  Limited,  Bellevue  Street 


Digitized  by  the  Internet  Archive 
in  2016  with  funding  from 
Wellcome  Library 


https  ://archive  .org/detai  Is/b288781 76 


STAFF. 


Medical  Officer  of  Health  : 

*THOMAS  EVANS,  M.B.,  D.P.H. 

Senior  Assistant  Medical  Officer  : 

*H.  R.  TIGHE,  L.R.C.P.,  L R.C.S.,  F.R.C.S.  (I)  D.P.H. 

Assistant  Medical  Officers  : 

♦G.  McKIM  THOMAS.  L.R.C.P.,  M.R.C.S.,  L.D.S. 

*E.  CATHERINE  MORRIS-JONES,  M.B.,  B.S.,  D.P.H. 
*EMILY  C.  N.  PATERSON,  M.A.,  M.B.,  B.S. 

*EDNA  I.  LANGSTON,  M.B.,  B.S. 

Dental  Surgeons  : 

*H.  M.  TIPLADY,  L.D.S.  (Leeds)  ; *F.  S.  DUCK,  L.D.S.,  R.C.S.  (Eng.) 

Chief  Sanitary  Inspector  : 

♦LLEWELYN  DAVIES, 

Cert.  Inspector  and  Surveyor  Royal  Sanitary  Institute. 

Food  and  Drugs  and  Provision  Shops  Inspectors  : 

W.  J.  LAMBERT;  J.  J.  NENER. 

Assistant  Sanitary  Inspectors  : 

D.  WILLIAMS,  J.  W.  JONES,  R.  E.  WILLIAMS,  B.  J.  PERRYMAN. 
J.  K.  JONES,  D.  T.  LEWIS,  R.  REES,  H.  S.  EVANS, 

D.  W.  MORGAN,  Miss  E.  WILLIAMS. 

Superintendent  Nurse  : 

♦FLORENCE  HORSPOOL, 

♦Nurses  : 

M.  KIRBY,  F.  DAVIES,  B.  EVANS,  M.  WILLIAMS, 

L.  JENKINS,  E.  A.  MORGAN,  E.  C.  EVANS,  S.  DAVIES, 

D.  S.  JONES,  L.  GWYNNE,  G.  JONES,  M.  EVANS, 

A.  A.  HEMMEN,  MYRTLE  JONES,  S.  M.  DAVIES, 

D.  MEAD,  O.  M.  PHILLIPS,  B.  MORLEY, 

R.  FRANCIS. 

Chief  Clerk  : 

T.  L.  JAMES. 

Clerks  : 

H.  BEYNON,  F.  FISHER,  D.  C.  LLEWELLYN,  M.  MITCHELL, 
EDITH  JONES,  DAISY  DAVIES,  DOROTHY  MORRIS. 

S.  DAVIES,  A.  ROBERTS.  I.  ARTHURS, 

G.  EASTERBROOK. 

Meat  and  Veterinary  Inspector  : 

D.  GLADSTONE  DAVIES,  M.R.C.V.S. 

Matron  of  Borough  Hospital  : 

Mrs.  TWEENEY  {nee  JENNIE  LAND) 

Matron  Maternity  Hospital  : Matron  Fairwood  Hospital  : 

♦Miss  R.  WELLS.  Miss  M.  OLIVER. 

* Exchequer  contributions  received  in  respect  of  these. 

The  Nurses  are  trained  Nurses  and  with  two  exceptions 
ail  hold  the  C.M.B.  Certificate. 


t'  ■ 


' I ■ 

4 


.ii.t 


u » 


• f-,»' 


j'.p 


I • ' ,;*r^ 


»7 


i-  ■ ■ ' 

,.  i.. 


• MiK  ..‘  N-  ^ ^ . 


1 . ■;  '/ft* 

■ I,  ■ '.'  i'.  !<j:>t . < . •'■; 


.’  : s’  . J ai.  fji.'  jjw  !■ 


5 


TO  THE  MAYOR,  ALDERMEN  AND  COUNCILLORS 
OF  THE  COUNTY  BOROUGH  OF 


Mr.  Mayor,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  my  Annual  Report  on  the 
Health  and  Sanitary  Condition  of  the  County  Borough  of  Swansea. 

NATURAL  AND  SOCIAL  CONDITIONS  OF  THE  DISTRICT. 

POPULATION. 

The  population  of  the  Borough,  as  estimated  by  the  Registrar 
General,  was  163,200. 

PHYSICAL  FEATURES. 

The  old  town  is  situated  at  the  mouth  of  the  River  Tawe, 
and  on  the  shore  of  Swansea  Bay  ; it  is  very  hilly,  Townhill  on  the 
West  and  Kilvey  Hill  on  the  East  side  of  the  river  rising  steeply 
to  a height  of  over  500  feet.  In  the  vaUey  of  the  river  and  along 
its  banks,  with  Landore  as  a centre,  are  situated  practically  aU  the 
large  works  with  their  numerous  chimney  stacks.  The  outlying 
districts  consist  of  mining  villages  such  as  Birchgrove,  Glais, 
Treboeth,  Fforestfach,  Waunarlwydd,  Dunvant,  and  are  separated 
from  the  main  town  by  belts  of  farm  land.  At  the  extreme  West 
are  the  town’s  dormitory  suburbs  of  Oystermouth,  Langland  and 
Caswell,  pleasantly  situated  on  the  bays  ; these  districts  are  quite 
apart  from  the  industrial  area,  and  are  also  geologically  off  the 
coal  measures  and  on  limestone.. 

SOCIAL  CONDITIONS. 

Swansea  is  very  distinctly  an  industrial  town,  and  its  chief 
industry  is  metallurgy,  the  manufacture  of  iron,  steel,  tinplates, 
copper  and  spelter  ; next  in  importance  come  coal  mining  and 
patent  fuel  manufacture.  Swansea  is  the  exporting  port  for  the 
western  portion  of  the  South  Wales  Coalfield.  During  two  or 
three  summer  months,  Oystermouth  and  Langland,  and  even  the 
western  residential  area  of  the  old  town,  are  used  as  health  resorts 
by  visitors,  who  are  attracted  by  the  opportunities  for  bathing  and 
enjoyment  at  the  Bays  and  off  the  Cliffs,  and  on  the  fine  stretch 
of  Swansea  Sands. 
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POOR  LAW  RELIEF. 

The  following  figures,  kindly  supplied  by  Mr.  Gordon  Thomas, 
Clerk  to  the  Guardians,  give  particulars  as  to  Poor  Law  Relief 
for  the  year  ending  31st  March,  1926  : — - 

Ordinary  Relief — 

Average  weekly  number  of  persons  (men,  women 


and  children)  in  receipt  of  outdoor  relief  . . 4266 

Average  weekly  number  of  families  . . , . . 2016 

Amount  expended  . . . . . . . . £66,803 

Unemployment  Relief — 

Average  weekly  number  of  persons  (men,  women  and 

children)  . . . . . . . . 1288 

Average  weekly  number  of  families  . . . . 277 

Amoimt  expended  . . . . . . . . £14,795 

Boarded  Out — 

Average  number  of  children  . . . . . . 55 

Amount  expended  ..  ..  ..  ..  £1,337 

Tawe  Lodge — 

Average  weekly  number  of  inmates  . . . . 640 

Cottage  Homes — 

Average  weekly  number  of  inmates  . . . . 90 

Lunatics — 

Average  weekly  number  of  lunatics  . . . . 236 


HOSPITAL  AND  OTHER  FORMS  OF  GRATUITOUS  MEDICAL  RELIEF. 

The  Swansea  General  and  Eye  Hospital,  which  caters  for 
West  Glamorgan,  and  also  to  a lesser  extent  for  the  West  Wales 
counties,  has  319  beds  in  daily  occupation,  and  4,124  in-patients, 
and  19,730  out-patients  were  treated  during  the  year.  This  Hospital 
is  supported  by  voluntary  contributions,  and  a considerable  share 
is  contributed  through  the  Trade  Unions.  There  is  no  other  form 
of  gratuitous  medical  agency  in  the  town. 


7 


GENERAL  STATISTICS. 

Area  (acres)  excluding  Foreshore  ..  ..  ..  21,659 

Area  (acres)  including  Foreshore  . . . . . . 24,241 

Population  1925,  estimated  by  Registrar  General  . . 163,200 

*Structurally  separate  dwelling-houses — 

{a)  occupied  . . . . . . 28920 

{b)  unoccupied  . . . . . . 392 

29,312 

Estimated  number  of  dwelling-houses  at  31st  Dec., 

1925  ..  ..  ..  ..  ..  31,966 

*Number  of  families  or  separate  occupiers  (Census  1921)  34,489 

Rateable  Value — Consolidated  Rate  . . . . £932,725 

Sum  represented  by  a Penny  Rate  . . . . £3,350 

(*Revised  figures  from  County  of  Glamorgan  Volume,  Census 
Report  1921.  Published  1923.) 

VITAL  STATISTICS. 

The  general  Death-rate  (11.57)  this  year  is  a slight  decrease 
on  the  previous  year  (11.88),  and  is  slightly  below  that  of  England 
and  Wales  (12.2)  and  the  105  great  towns  (12.2). 

The  Infant  Death-rate  (70)  shows  a substantial  decrease  on 
last  year  (80),  and  is  below  that  for  England  and  Wales  (75)  and 
for  the  96  great  towns  (79). 

The  Maternal  Mortality  Rate  (4.4)  remained  the  same  as 
last  year  (4.4). 

The  following  Table  gives  the  births,  birth  rates,  and  deaths, 
and  death  rates  from  various  specified  diseases. 

It  will  be  seen  that  the  general  death  rate,  and  Infant  death 
rates  are  below  the  average  for  England  and  Wales,  and  the 
105  great  towns. 


BIRTHS  AND  BIRTH  RATES. 

Deaths  and  Death  Rates  (General,  Infant,  Maternal,  &c.) 
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lable  1 gives  the  Vital  btatistics  tor  the  in  years  1915-19zo  trom  which  will  be  seen  that  the  rates  have 
gradually  reduced  during  the  10  years.  This  year  the  tow  figure  of  70  per  1000  Infant  death  rate  has  been  reached. 

TABLE  I. 

Vital  Statistics  of  V^/hole  District  during  1925  and  previous  If  Years. 


9 


* Estimated  Civil  Population  for  Death  Rate  purposes  \ Supplied  by 
f Est. mated  Population  for  Brth  Rate  purposes  / Registrar-General. 
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TABLE  II. 

Short  list  of  the  main  causes  of  death  classified  into  age  periods. 


Deaths  from  all  Causes. 


Causes  of  Death. 

Under  1 year 

1 and  under  2 

2 and  under  3 

3 and  under  4 

1 4 and  under  5 

1 5 and  under  10 

10  and  under  15 

15  and  under  20 

20  and  under  35 

35  and  under  45 

45  and  under  65 

65  and  upwards 

All  ages 

Certified  .... 

233 

58 

23 

18 

20 

32 

21 

50 

147 

161 

482 

644 

1889 

Uncertified 

Enteric  Fever 

1 

1 

Small  Pox 

Measles 

7 

6 

3 

2 

2 

1 

21 

Scarlet  Fever 

4 

4 

Whooping  Cough 

10 

7 

1 

18 

Diphtheria 

1 

1 

2 

2 

6 

7 

1 

20 

Influenza  .... 

3 

1 

1 

1 

1 

4 

2 

11 

11 

35 

Erysipelas 

1 

1 

2 

1 

5 

Pulm.  Tuberculosis  .... 

2 

3 

2 

1 

1 

21 

51 

35 

15 

6 

167 

Tuber.  Meningitis  .... 

1 

4 

1 

4 

4 

2 

2 

3 

3 

24 

Other  Tub’s  Diseases 

1 

1 

2 

1 

7 

3 

1 

16 

Cancer 

3 

23 

84 

76 

186 

Rheumatic  Fever 

2 

3 

4 

2 

11 

Meningitis 

5 

2 

I 

1 

1 

10 

Org.  Heart  Disease  .... 

1 

1 

2 

2 

2 

10 

12 

56 

97 

183 

Bronchitis 

12 

2 

1 

1 

1 

2 

35 

89 

143 

Pneumonia 

29 

17 

5 

1 

9 

13 

25 

22 

121 

Other  Diseases  of  Res- 

piratory  Organs 

2 

2 

1 

10 

6 

21 

Diarrhoea  & Enteritis 

17 

4 

1 

4 

2 

28 

Appendicitis  &Typhl’s 

1 

1 

3 

2 

1 

1 

3 

12 

Cirrhosis  of  Liver 

2 

6 

2 

10 

Alcoholism 

1 

1 

2 

Nephritis  and  Bright’s 

Disease  .... 

1 

6 

4 

26 

16 

53 

Puerperal  Fever 

4 

2 

6 

Other  Accidents  and 

Diseases  of  Pregn’ey 

4 

5 

9 

Premature  Birth 

58 

58 

Congenital  Debility, 

Atrophy,  Marasmus 

and  want  of  Breast 

Milk 

16 

16 

Congen.  Malformat’ns 

17 

1 

18 

Violent  or  Accidental 

Death 

3 

1 

1 

4 

5 

2 

3 

8 

8 

14 

10 

14 

73 

Suicide 

4 

1 

4 

1 

10 

Other  Defined  Disea’s 

52 

8 

4 

3 

8 

5 

11 

26 

35 

150 

294 

596 

Diseases  Ill-defined  or 

unknown 

1 

1 

6 

4 

12 

All  Causes 

233 

58 

23 

18 

20 

32 

21 

50 

147 

161 

482 

644 

1889 
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TABLE  m. 

Ward  Summary  of  Deaths  from  Zymotic  Diseases. 


WARD 

Small  Pox 

Measles 

1 

Scarlet  Fever 

Diphtheria 

Whooping 

Cough 

Enteric 

Fever 

1 Diarrhoea  • 

1 

Totals 

Alexandra 

— j 

2 

1 

— 

1 

— 

4 

8 

Brynmelyn 

— 

6 

— 

2 

O 

O 

- 

3 

14 

Castle 

— 

3 

— 

— 

1 

— 

— ■ 

4 

Clase 

— 

— 

— 

3 

1 

— 

1 

5 

Ff5mone 

— 

1 

— 

2 

1 

1 

3 

8 

Fforestfach 

— 

— 

— 

1 

— 

— 

— 

1 

St.  Helens  ... 

— 

— 

— 

1 

— 

— 

1 

2 

St.  Johns  . . 

— 

3 

1 

2 

3 

— 

2 

11 

Kilvey 

— 

— 

2 

1 

— 

1 

4 

Landore 

— 

— 

1 

— 

— 

— 

3 

4 

Llansamlet... 

— 

— 

— 

3 

1 

— 

2 

6 

Morriston 

— 

— 

— 

1 

3 

— 

1 

5 

Oystermouth 

— 

1 

1 

— 

— 

— 

1 

3 

Penderry  . . 

— 

— 

— 

— 

1 

— 

— 

1 

Sketty 

— 

1 

— 

1 

— 

— 

1 

3 

St.  Thomas 

— 

2 

— 

1 

2 

— 

2 

7 

Victona 

— 

2 

— 

— 

— 

— 

3 

5 

Waunarlwyd 

— 

! 

1 

— 

— 

— 

1 

Totals  . . 

— 

21 

1 

4 

20 

18 

1 

28 

92 
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TABLE  IV. 

DEATHS  OF  INFANTS  under  one  year  of  age,  classified  for  Ward 
distribution  and  age  period  : — 


WAIO 

Births  Registered 

Deaths  from  all  causes 

Total  Deaths 
1 under  1 year 

Rate  per  1000  birthsj 

^ Under  1 week 

1 1-2  weeks 

1 2-3  weeks 

3-4  weeks 

Total  under  1 
month 

1-3  months 

3-6  mnoths 

6-9  months 

9-12  months 

Alexandra 

200 

2 

1 

1 

.... 

4 

3 

4 

4 

3 

18 

90 

Brynmelin 

297 

6 

1 

1 

8 

4 

2 

2 

9 

25 

84 

Castle 

183 

7 

1 

1 

9 

2 

2 

2 

2 

17 

93 

Clase 

95 

2 

2 

2 

1 

1 

6 

63 

Ffynone 

305 

9 

9 

4 

2 

4 

19 

62 

Fforestfach  .... 

145 

2 

2 

1 

5 

2 

1 

1 

9 

62 

St.  Helens 

llu 

1 

1 

2 

1 

1 

1 

5 

45 

St.  Johns 

310 

6 

1 

7 

3 

3 

2 

1 

16 

51 

Kilvey 

168 

2 

1 

3 

1 

2 

2 

8 

48 

Landore 

265 

11 

1 

1 

13 

4 

2 

1 

2 

22 

83 

Llansamlet  .... 

150 

1 

1 

1 

3 

1 

1 

5 

33 

Morriston 

215 

7 

.... 

7 

3 

4 

4 

1 

19 

88 

Oystermouth 

142 

1 

1 

2 

1 

2 

1 

1 

7 

49 

Penderry 

104 

3 

1 

4 

3 

1 

8 

77 

Sketty 

113 

5 

1 

1 

7 

1 

2 

10 

89 

St.  Thomas  .... 

313 

10 

1 

1 

1 

13 

2 

2 

3 

3 

23 

73 

Victoria 

173 

7 

1 

.... 

1 

9 

1 

3 

3 

16 

92 

Waunarlwydd 

41 

3329 

82 

10 

7 

1 

8 

107 

36 

29 

33 

28 

233 

70 

13 


TABLE  V. 

DEATHS  OF  INFANTS  under  one  year  of  age,  classified  into  causes  of  death 

and  age  period  : — 


Cause  of  Death 

Under  1 week 

1-2  weeks 

2-3  weeks 

3-4  weeks 

Total  under  1 m’th 

1 month  & under  3 

3-6  montsh 

6-9  months 

9-12  months 

Total  under  1 year 

Measles 

1 

6 

7 

Chicken  Pox 

1 

1 

Whooping  Cough 

i 

1 

1 

1 

2 

5 

10 

Diphtheria 

1 

1 

Erysipelas 

1 

1 

Pulmonary  Tuberculosis.... 

2 

2 

Tuberculous  Meningitis  .... 

1 

1 

Meningitis 

1 

1 

1 

2 

4 

Bronchitis 

1 

1 

3 

3 

2 

3 

12 

Pneumonia 

1 

1 

2 

5 

8 

10 

4 

29 

Diarrhoea  and  Enteritis  .... 

2 

2 

3 

4 

6 

2 

17 

Premature  Birth 

42 

7 

2 

1 

52 

7 

2 

61 

Birth  Debility 

3 

1 

2 

6 

1 

1 

8 

Marasmus 

1 

1 

2 

4 

2 

8 

Spina  Bifida 

2 

1 

3 

1 

1 

5 

Pyloric  Stenosis 

1 

1 

2 

Hydrocephalus 

1 

1 

1 

2 

Cong.  Heart  Disease 

2 

2 

2 

Patent  Foramen  Ovale  ... 

1 

1 

1 

Difficult  Delivery 

2 

2 

2 

Specific  Disease 

1 

1 

1 

2 

Pemphigus 

i 

1 

2 

3 

Intussusception 

1 

1 

Atelectasis 

11 

11 

1 

1 

13 

Rickets 

1 

1 

2 

Gastritis 

1 

1 

1 

3 

1 

6 

Asphvxiation  .... 

3 

3 

2 

1 

— 

. 6 

Cerebro  Spinal  Fever 

1 

1 

Status  Lymphaticus 

i 

1 

1 

Convulsions 

4 

i 

D 

2 

i 

8 

Other  Causes  .... 

8 

8 

1 

2 

2 

1 

14 

Total  .... 

82 

10 

7 

8 

107 

36 

29 

33 

28 

233 
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STILL  BIRTHS. 

There  were  181  Still-births,  which  is  at  the  rate  of  5.1  per  cent, 
on  all  births.  Thirty-four  of  these  were  attended  by  Midwives 
only,  in  137  there  were  medical  men  in  attendance  at  birth,  and 
10  cases  were  B.B.A.  Inquiry  as  to  the  ante-natal  ages  was  made, 
and  it  wiU  be  .seen  from  the  following  table  that  102,  or  56.3  per 
cent,  of  them,  were  full  time  : — 

Full  8 7 6 Doubt- 

time mths  mths  mths  ful  Total 

Midwives  only  in  atten- 
dance . . . . 20  4 9 . . 1 34 

Medical  men  in  atten- 

ance  . . . . 77  9 24  2 25  137 

B.B.A.  ..  ..5  2 3 ..  ..  10 


Totals  ..  102  15  36  2 26  181 


The  following  associated  circumstances  were  present  in  the 
34  StiU-births  attended  by  Midwives: — 

Full-time. — Cord  tightly  around  neck  10,  Shock  5,  no  apparent 
reason,  2,  Accident  3 ; total  20. 

8 Months — Macerated  1,  no  apparent  reason  2,  illness  of 
mother  1 ; total  4. 

7 Months — Macerated  8,  Accident  1 ; total  9. 

Doubtful — Macerated  1. 

The  following  associated  circumstances  were  present  in  the 
137  cases  attended  by  medical  men  : — 

Full-time — Instrumental  52,  Albuminuria  4,  Illness  of  mother 
• 1,  Impacted  Breach  2,  Prolapse  of  Cord  2,  A.P.H.  5, 

Breach  5,  Macerated  3,  Difficult  Labour  2,  Difficult  De- 
livery 1 ; total  77. 

8 il/onif/is— Instrumental  1,  Macerated  4.  Albuminuria  2,  Ill- 

ness of  mother  2 ; total  9. 

7 Months — A.P.H.  8,  Macerated  6,  no  apparant  reason  3,  Al- 
buminuria 1,  Twins  2,  Illness  of  mother  2,  Accident  1, 
Difficult  Labour  1 ; total  24. 

6 Months — Macerated  1,  no  apparent  reason  1 ; total  2. 
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Doubtful — Macerated  2 ; total  2. 

Of  the  23  cases  which  occurred  at  the  following  Institutions — 
(General  Hospital  11,  Tawe  Lodge  2,  Maternity  Hospital  10) — 
no  enquiries  were  made. 

DEATHS  UNDER  ONE  WEEK. 

There  were  82  deaths  of  infants  under  one  week,  and  the 
ante-natal  ages  were  found  on  enquiry  to  be  : 39  full-time,  14 
eight  months,  29  seven  months. 

The  following  associated  circumstances  were  present  in  each 
of  the  following  ante-natal  period  ; — 

Full-time — Convulsions  6,  Atelectasis  Puhnonum  9,  Pneu- 
monia 1,  Asphyxiated  2,  Specific  Disease  1.  Congenital 
Debility  3,  Anencephalic  Monster  1,  Marasmus  1,  Cerebral 
Haemorrhage  3,  Difficult  Labour  1,  Whooping  Cough  1, 
Spina  Bifida  3,  Bronchitis  1,  Asphyxiated  by  Umbihcal 
Cord  1,  Inattention  at  Birth  1,  Pemphigus  (specific 
disease)  1,  Inanition  1,  Asthenia  1,  Cardiac  failure  1 ; 
total  39. 

8 Months — Premature  births  4,  Convulsions  4.  Congenital 
Debility  3,  no  associated  circumstances  3 ; total  14. 

7 Months — Premature  Birth  28,  Atelectasis  Pulmonum  1 ; 
total  29. 

6 Months — Nil. 

One  of  the  Medical  Officers  made  a closer  enquiry  into  44 
cases  of  stiU-births  and  early  infant  deaths,  and  the  following 
causes  were  found  associated  : — 

Contracted  Pelvis  10,  Malpresentation  4,  Syphilis  8,  Doubt- 
ful Syphilis  6,  Accidental  A.P.H.  2,  Placenta  Praevia  2, 
Albuminuria  3,  Prematurity  5,  Unknown  4 ; total  44. 

INFANT  MORTALITY. 

The  satisfactory  note  to  mention  about  the  infant  mortahty 
rate  (deaths  of  children  under  one  year  of  age)  is  that  it 
continues  to  be  reduced  ; a rate  of  70  is  satisfactory  for 
a town  of  the  character  of  Swansea.  It  is  below  the  average  for 
Egnland  and  Wales  (75)  and  the  105  large  towns  (79).  The 
unsatisfactory  feature  is  that  the  deaths  under  one  week  form 
an  unduty  large  proportion  of  the  total  infant  deaths.  Out  of 
a total  of  233  deaths,  107  were  under  one  week  of  age.  If  we 
add  to  these  the  181  stiU-births  we  have  a total  of  288,  more  than 
double  the  number  (126)  of  deaths  over  one  week  and  under  12 
months.  Deaths  under  one  week  and  still-births  are  the  same 
problem,  the  same  factors  are  at  play  in  both  cases.  These 
factors  operate  before  and  during  birth.  It  is  a problem  of  care  of 
mother  and  infant  before  birth  and  during  birth — m other  words, 
a question  of  ante  and  neo-natal  care. 
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INFECTIOUS  DISEASES. 

Diphtheria. — The  number  of  Diphtheria  cases  notified  was 
270.  This  is  a decrease  on  the  previous  year,  when  the  number  was 
316.  The  Ward  distribution  of  the  notifications  was  ; — 

Alexandra  15,  Brynmehn  22,  Castle  13,  Clase  24,  Ffynone  17, 
Fforestfach  41,  St.  Helens  15,  St.  Johns  19,  Kilvey  8,  Bandore  7, 
Llansamlet  4,  Morriston  17,  Oystermouth  0,  Penderry  2,  Sketty 
22,  St.  Thomas  16,  Victoria  25,  Waunarlwydd  3 ; total  270. 

The  number  of  deaths  was  20,  and  the  fatality  rate  7.4  ; the 
average  rate  for  the  10  previous  years  was  7.2 ; the  highest  number 
of  deaths  in  one  year  was  29  (1920)  and  the  highest  fatality  rate 
5.3  (1918). 

Scarlet  Fever. — Since  1918,  when  the  number  of  notifications 
reached  an  exceptionally  low  figure  of  62,  Scarlet  Fever  incidence 
had  been  on  the  increase.  This  year  there  were  286  notifications, 
a substantial  decrease  as  compared  with  the  previous  year  (455), 
and  is  far  short  of  the  high  incidence  of  1914,  when  there  were  869 
cases.  There  were  only  4 deaths,  with  a fatality  rate  of  1.4,  and 
compares  favourably  with  the  average  for  the  previous  10  years, 
which  was  1.6 

The  Ward  distribution  of  the  notified  cases  was  as  follows  : — 
Alexandra  15,  Brynmelin  11,  Castle  12,  Clase  16,  Ffynone  23, 
Fforestfach  12,  St.  Helens  17,  St.  Johns  10,  Kilvey  20,  Bandore  21, 
Blansamlet  16,  Morriston  35,  Oystermouth  4,  Penderry  11,  Sketty 
22,  St.  Thomas  16,  Victoria  24,  Waunarlwydd  1 ; total  286. 

Measles. — Measles  is  not  now  a notifiable  disease  in  the  town, 
and  the  only  information  of  its  incidence  is  notification  of  absence 
from  School  for  alleged  sickness  and  cases  discovered  by  the 
Health  Visitors  on  the  district.  There  was  a mild  epidemic  dis- 
tributed throughout  the  town.  The  cases  known  to  the  depart- 
ment were  visited  by  the  Health  Visitors.  No  institutional  ac- 
commodation is  provided  for  cases  of  Measles.  There  were  21 
deaths,  distributed  as  follows  : — Brynmelin  6,  Castle  3,  St.  Johns 
3,  Alexandra  2,  Victoria  2,  St.  Thomas  2,  Fforestfach  1,  Oyster- 
mouth 1,  Sketty  1. 

Influenza. — There  was  no  special  incidence  of  Influenza 
disclosed  by  notifications  of  Influenzal-Pneumonia,  and  deaths 
from  Influenza.  Notification  is  a very  unsatisfactory  guide 
to  the  extent  of  prevalence.  The  number  of  Influenzal-Pneumonia 
cases  notified  was  13.  The  number  of  deaths  was  35,  as  compared 
with  52  for  the  previous  year.  There  were  121  deaths  registered 
from  Pneumonia,  29  of  these  were  children  under  one  year  of  age, 
and  22  children  between  1 and  5 years 


The  following  Table  gives  the  number  of  Infectious  Diseases  notified,  together  with  the  number  removed  to  Hospital  and 

the  total  Deaths. 
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TUBERCULOSIS. 

Notifications. — 360  cases  , of  Tuberculosis  were  notified,  made 
up  of  283  pulmonary,  16  glandular,  21  bones  and  joints,  5 abdomi- 
nal, 19  meningeal,  6 spine,  and  10  other  forms. 

177  (49.1%)  of  the  notifications  were  primarily  received 
from  the  Tuberculosis  Officer,  and  in  addition  19.7%  of  the  cases 
were  secondarily  notified  by  him,  so  that  in  all  68.8  per  cent,  of 
the  notified  cases  came  under  the  observation  of  the  Tuberculosis 
Officer. 

No.  of  Cases  of  Tuberculosis  on  Register  at  31/12/25 — 


Pulmonary — Males 

. . 816 

Females 

. . 676 

Non-Pulmonary — Males 

160 

Females 

136 

Total 

. . 1788 

Prevention. — All  notified  cases  are,  after  receipt  of  notification, 
visited  by  the  Health  Visitors,  who  give  advice  as  to  precautions 
to  be  taken  for  preventing  the  spread  of  the  infection,  and  inform 
patients  of  the  free  facilities  available  at  the  Tuberculosis  Institute 
for  the  examination  of  contacts  and  means  of  treatment.  1927 
visits  to  new  and  old  cases  were  made  during  the  course  of  the 
year.  Nurses  enquire  into  the  sanitary  condition  of  the  premises 
and  report  defective  conditions  to  the  Sanitary  Inspector’s 
Department.  Very  useful  preventive  work  is  the  provision  of 
bed  and  bedding  so  as  to  arrange  for  separate  sleeping  accom- 
modation. The  Department  had  163  beds  and  16  chalets  on  loan 
in  the  homes  of  consumptives  on  31/12/25.  The  Sanitary  In- 
spectors have  given  increased  attention  to  the  enforcement  of  the 
" Spitting  Byelaw,”  having  mainly  in  view  the  abohtion  of  the 
spread  of  promisucous  spitting  which  undoubtedly  is  a means  of 
spreading  tuberculous  infection.  There  were  10  prosecutions  for 
spitting — 7 for  spitting  on  the  public  footpath,  2 in  Cinemas,  and 
1 in  the  Market.  These  prosecutions  do  not  measure  the  full 
extent  of  the  work  done  by  the  Inspectors  in  the  way  of  warnings. 
In  order  to  encourage  the  occupants  of  tuberculous  infected  houses 
to  keep  their  rooms  clean,  and  thus  minimise  infection,  a supply  of 
soap  and  disinfectant  is  given  on  the  written  recommendation 
of  the  Health  Visitor,  this  recommendation  has  to  be  renewed 
every  month. 

Diagnosis  and  Treatment.  Work  of  the  Welsh  National 
Association. — In  the  Association’s  Annual  Return  to  the  Swansea 
Council  it  is  stated  that  600  new  patients  and  87  remaining  under 
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observation  at  the  end  of  1924  were  examined  for  diagnostic 
purposes.  210  of  these  were  found  to  be  suffering  from  Pulmonary 
disease,  54  from  other  forms,  339  showed  no  evidence  of  active 
Tuberculosis  and  84  were  under  observation  pending  diagnosis. 
Of  the  687  cases  examined,  226  were  contact  of  other  cases  and  70 
of  these  were  found  to  be  suffering  from  the  pulmonary  form  of 
the  disease,  8 from  other  forms,  124  showed  no  evidence  of  disease, 
and  24  were  under  further  observation. 

Sanatoria. — Altogether  94  cases  (54  new)  were  under  treatment 
at  Sanatoria,  of  these  42  were  discharged  fit  for  work,  4 improved, 
3 stationary,  13  left  off  treatment  against  advice,  5 were  worse, 
1 was  discharged  for  disobedience,  1 died,  and  25  were  still  under 
treatment  at  the  end  of  the  year. 

Hospitals. — 187  cases  (128  new)  were  under  treatment  at 
Hospitals.  Of  these  1 was  discharged  lit  for  work,  47  improved, 
10  remained  stationary,  6 were  worse,  21  left  off  treatment  against 
advice,  15  died,  3 were  transferred  to  Sanatoria,  23  discharged  as 
non-tuberculous,  and  61  remained  under  treatment. 

Mortality. — There  were  167  deaths  from  Tuberculosis  of  the 
Lung  (Phthisis),  with  a death  rate  of  1.03  per  1000  of  the  popu- 
lation. In  1924  the  number  was  183,  with  a rate  of  1.15.  The 
annual  average  number  of  deaths  from  Phthisis  during  the  ten 
3^cars  1916-25  was  166,  and  a death  rate  of  1.21.  The  deaths 
from  this  disease  in  Swansea  Public  Institutions  was  25,  and  16 
Swansea  patients  died  at  the  Hospitals  or  Sanatoria  of  the  Welsh 
National  Memorial  Association. 

Of  the  total  (207)  deaths  from  all  forms  of  Tuberculosis,  167 
were  Pulmonarj',  24  Meningeal,  and  24  other  forms  ; 29  had  not 
been  notified  during  life. 


TABLE 


20 


in 

d 

e> 


d CO 

o>  o 


z ^ 
o « 


^ O 

3 E 
(9  S 
UJ  ^ 

tt  o 


CO 

O 


o H 

oc  S 

bJ 

tt  9 

s .2 


<OlA 

e 

UJ  •“ 


^ o 

OQ 

3 «« 
3T  ^ 

Q.  jg 

e 

z 

O 

>k 

(9 

E 

E 


a 

.2 

^ d 

O o 

. <^a 


(j 


d • 

^PQ 

-M : 

^ 6 

Vh 

_ O 

o 

C2 

^ ri 
<D  U 

rO 

S 

P 

;zi 


rO 

a 

p 

;z; 


'euor^^u'BS 


suoi:;. 

-n:|.psui  M'Bq  J00(j 


a 

o 

^ *+j 

d d 

4J  o 

O 

H-43 

o 


-S  « E3 

S-2- 0-2 

1£,.3  '^>1^  0 

y '-'  o 2 >.  o 
S C ^T3 

•r-l  Ol 


>>  O 

S3 -5 


^ O 


_ I V3 

Vh  C2 
-2  2^.2 
o 2 O -M 


SI  o:^  01 


01  oi  S 


s japun 


a 

_o 

N ^ 
H- 

o 


M)  !r!  ^ 

• Jh  cn  3 0)  ^ Lh 

<Ji  T3  <D  o 1^3  4J  o 

°t5 

2 “ £ § 


a 


d 

o 

£ 

’-M 

o 

d 

a 


r-H  I V3 

d b a 

4j  rt  • g 

h||'13 


dn  ^ S9 


S9  oi  SS 


SS  o:^  St^ 


SI'  oi  ee 


se  o;  S3 


SS  o;  OS 


OS  01  SI 


SI  o:^  01 


01  01  s 


S o:^  I 


I oi  0 


O 

W) 

< 


O 00 


CD  CO 

(N 

ic  Oi' 
(N  CO 


_Tp_ 

05 


^ CO 

^ - 

l|  a 

0^0) 

's 

Oh 


™ 

s 

v2  o 


21 

HOSPITALS. 

Tuberculosis. — The  following  is  a list  of  Institutions  provided 
by  the  Welsh  National  Memorial  Association  for  the  treatment 
of  persons  suffering  from  Tuberculosis,  and  in  columns  5 and  6 
the  number  of  Swansea  cases  treated  during  1925  : — 


No.  c 

f Beds 

c/)  <v 

Average  du- 
ation  of  stay 
in  days 

INSTITUTIONS. 

Pul- 

mon*y 

Non-pul- 

monary 

Total 

. p 

6 35 
^ S 

Sanatoria — 

The  South  Wales  Sanatorium, 
Talgarth 

304 

304 

47 

132 

The  West  Wales  Sanatorium, 
Llanybyther 

58 

58 

37 

101 

The  North  Wales  Sanatorium, 
Llangwyfan 

92 

142 

234 

11 

113 

The  Penhesgyn  Open-Air  Home, 
Menai  Bridge 

16 

16 

Hospitals — 

Adelina  Patti  Hospital,  C’g-y-Nos 

104 

104 

158 

103 

The  Gian  Ely  Hospital,  Fairwater, 
near  Cardiff 

92 

92 

184 

14 

167 

Mardy  Hospital,  Merthyr 

28 

28 

St.  Bride’s,  Pembrokeshire 

100 

100 

13 

199 

Cymla  Hospital  Neath 

46 

46 

Pontsarn  Hospital,  Merthyr  Tydfil 

38 

38 

Tregaron  Hospital,  Tregaron 

32 

32 

Meadowslea  Hospital,  Penyfford 

54 

54 

Brynseiont  Hospital,  Carnarvon 

38 

38 

Llangefni  Hospital,  Llangefni  .... 

22 

22 

Sealyham  Hospital,  Wolfe’s  Castle 

30 

30 

Machynlleth  Hospital,  Machynl’th 

30 

30 

Cefn  Mably  Hospital,  Nr.  Cardiff 

110 

no 

1 

365 

1094 

334 

1428 

281 

116 

In  addition  one  Swansea  patient  was  admitted  to  the  Talgarth 
Training  Colony  and  remained  for  149  days;  2 to  Preston  HaU, 
who  stayed  16  and  25  days  respectively ; and  1 to  West  Heath 
Training  Colony  for  22  days. 
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VENEREAL  DISEASE. 

Swansea  Hospital  Clinic. — The  total  number  of  new  Swansea 
patients  (not  including  sailors)  in  attendance  at  the  Swansea 
General  Hospital  Clinic  was  137  Syphilis,  34  Soft  Chanc;-e,  231 
Gonorrhoea,  and  68  conditions  other  than  Venereal ; total  470. 
The  number  of  new  sailors  under  treatment  was  78  Syphilis,  18 
Soft  Chancre,  108  Gonorrhoea,  and  27  conditions  other  than 
Venereal,  a total  of  231. 

There  were  also  remaining  under  treatment  or  observation 
on  the  1st  January,  1925,  322  civilians  and  108  sailors.  Of  the 
1131  patients  under  treatment,  1021  were  men  and  110  women. 

Since  1921  the  returns  supplied  by  the  Swansea  Hospital 
give  civilians  and  sailors  separately,  the  following  table  giving 
the  different  types  of  new  cases  coming  for  treatment  each  j^ear  shews 
that  there  had  been  a reduction  in  the  incidence  up  to  1924,  but 
this  year  it  shows  a substantial  increase  over  the  previous  year. 
It  does  not  necessarily  follow  that  this  means  an  actual  increase  in 
the  number  of  infected  cases,  it  may  only  mean  that  more  of  the 
cases  reported  themselves  for  treatment.  This  is  suggested  by  the 
fact  that  it  coincides  with  the  propaganda  work  carried  on  in 
February  under  the  auspices  of  the  British  Social  Hygiene  Council. 


Year. 

Civilians. 

Sailors. 

Syphilis 

Gonorrhoea 

Syphilis 

Gonorrhoea 

1921 

230 

216 

70 

52 

1922 

176 

157 

57 

69 

1923 

142 

184 

83 

78 

1924 

84 

178 

63 

59 

1925 

137 

231 

78 

108 

Auxiliary  Treatment  Centre  for  Mothers  and  Children. — The 
number  of  new  patients  under  treatment  were  : — Syphilis  91, 
Gonorrhoea  250,  conditions  other  than  venereal  153;  a total  of  494. 
In  addition  there  were  remaining  under  treatment  on  the  1st 
January,  1925,  92  Syphilis,  150  Gonorrhoea,  and  12  conditions 
other  than  venereal,  making  a grand  total  under  treatment  during 
the  year  of  185  Syphilis,  405  Gonorrhoea,  and  167  conditions  other 
than  venereal ; total  757. 

The  total  attendances  at  the  Clinics  was  3,616,  and  in  addition 
5,163  intermediate  attendances  for  irrigation  ; total  8,779. 
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The  Medical  Officer  repoHs  as  follows: — 

The  Centre  is  now  in  its  fourth  year  of  work.  Number  of 
cases  Tinder  treatment  and  observation  on  January  1st,  1925,  254  ; 
number  of  cases  under  treatment  and  observation  on  December 
31st,  1925,  613.  These  were  made  up  as  follows  : — 


Syphilis 

Gonorrhoea 

Other  Conditions 

Females 

Females 

Females 

under 

under 

under 

Males 

15 

Adult 

15 

Adult 

Males 

15 

Adult 

Jan.  1st,  1925  .... 

17 

11 

64 

5 

145 

— 

— 

12 

Dec.  31st,  1925  .... 

35 

29 

98 

11 

319 

18 

30 

73 

The  number  of  new  cases  dealt  with  during  this  year  was 
494,  drawn  from  the  following  sources  : — 


Ante-Natal  Clinic 
Post-Natal  Clinic 
Infant  Clinics — 

Trinity  Place 
Pentre 
Morriston 
Fforestfach 
St.  Thomas 
Mumbles  . . 

School  Clinics — 

Grove  Place 
St.  Thomas 

Private  Practitioners 

Mid  wives 

Other  patients 

Health  Visitors 

List  of  Stillbirths,  etc.  . . 

Other  members  of  family  attending 
Own  accord 

School  Medical  Inspection 
Tuberculosis  Clinic 
Dental  Clinic 
Maternity  Hospital 


..  216 
80 

23 

21 

8 

3 

2 

1 

— 58 

31 

5 

— 36 
24 

7 
18 

8 
12 
27 

1 

3 

2 

1 

1 


494 


A number  of  these  cases  were  not  considered  to  be  suffering 
from  venereal  disease,  and  no  treatment  was  indicated. 
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During  the  year  23  patients  suffering  from  Syphilis  and  75 
suffering  from  Gonorrhoea  refused  treatment,  and  after  repeated 
efforts  had  been  made  to  induce  them  to  attend  they  were  marked 
off.  The  total  number  of  attendances  made  by  patients  was  8,779, 
as  against  4,808  the  previous  year. 

It  was  apparent  early  in  the  year  that  the  staff  of  the 
Chnic,  consisting  of  myself  attending  there  four  sessions 
weekly,  and  a full-time  Nurse  with  assistance  of  one 

nurse  at  two  clinic  sessions,  could  not  cope  with  the  per- 
petually increasing  numbers,  and  arrangements  were  made  for 
an  extra  nurse  to  put  in  four  sessions  weekly,  two  at  treatment 
sessions  and  two  at  intermediate  sessions.  This  assistance  was 
stiU  found  inadequate  as  the  year  progressed,  and  further  help 
was  given.  A clerk  was  appointed  for  Trinity  Place  Clinic  in 
November,  to  divide  her  time  between  the  Venereal  Diseases 
Clinic,  the  supplying  of  nourishment  and  dried  food,  and  the 
clerical  work  of  the  Ante-Natal  and  Infant  Clinics.  The  clerical 
time  given  to  the  Clinic  is  six  sessions  weekly,  but  this  could  with 
advantage  be  increased,  as  the  work  of  the  department  is  consider- 
able and  of  a detailed  nature.  It  consists  in  keeping  the  register  of 
patients,  making  out  new  cards  and  giving  particulars  of  bac- 
teriological specimens  taken,  entering  the  results  of  these  speci- 
mens on  the  individual  cards  and  giving  reports  to  the  Ante-Natal 
Clinic  ; also  sending  out  appointments  to  patients  and  sending 
cards  and  letters  to  cases  which  have  not  recently  attended.  At 
least  three  notices  are  sent  out  before  a patient  is  taken  off  the 
list,  and  this  necessitates  a good  deal  of  clerical  work.  In  addition 
the  clerk  takes  the  specimens  to  the  General  Hospital  and  brings 
from  there  the  drugs  and  tubes,  etc.,  required. 

I attribute  the  great  increase  in  the  number  of  new  patients 
this  year  to  the  attention  drawn  to  ante-natal  hygiene  during  the 
Health  Week  in  February,  and  to  the  large  amount  of  work  carried 
out  since  that  time  at  the  ante-natal  clinic.  All  doubtful  cases 
attending  there  are  referred  to  me  for  further  investigation,  and 
treatment  if  necessary,  and  the  majority  of  these  patients  are 
found  to  require  treatment.  Treatment  is  very  prolonged,  with  the 
result  that  the  new  cases  increase  my  total  number  but  without  a 
proportionate  release  of  cases  that  can  be  marked  off  as  “ cured.” 
It  is  estimated  that  the  treatment  of  gonorrhoea  extends  over  three 
years  before  a case  can  be  declared  cured,  the  treatment  of  syphilis 
lasts  at  least  a year  and  a half  with  a further  period  of  two 
years  during  which  no  treatment  is  given  but  frequent  tests  are  made 
and  careful  observations  kept  on  the  patient,  so  that  the  number  of 
patients  under  treatment  and  observation  will  be  very  large  and 
the  number  cured  in  the  early  years  of  a Clinic  will  be  very  small. 

The  patients  are  dealt  with  in  a routine  manner.  On  the  first 
examination  the  history  is  taken,  and  the  general  points  noticed 
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and  examinations  made.  In  the  case  of  a patient  suffering  from 
suspected  syphilis  blood  is  taken  for  a ^^'asserman  reaction.  If 
the  result  is  positive,  the  patient  is  put  at  once  under  treatment, 
and  intravenous  injections  are  given.  This  course  of  eight  or 
ten  is  followed  by  a course  of  intramuscular  injections  of  bismuth, 
and  followed  by  a rest  of  four  to  six  weeks.  This  process  is  repeated 
in  varying  degrees  for  some  months,  until  the  Wasserman  reaction 
remains  negative.  Tests  are  then  made  every  three  months,  no 
treatment  being  given  during  the  interval.  The  time  necessary 
for  each  patient  varies  considerably,  new  cases  often  take  a good 
deal  of  time,  but  I consider  twenty  patients  is  sufficient  to  deal 
with  thoroughly  in  a session,  though  frequently  I have  from  twenty- 
five  to  thirty-two  attending. 

The  patients  referred  on  account  of  vaginal  discharge  are 
examined  thoroughly  at  their  first  attendance  and  smears  taken 
from  the  cervix  and  urethra.  The  clinical  condition  lias  to  be 
taken  into  account  and  this  usually  bears  out  the  bacteriological 
findings.  These  cases  are  swabbed  out  and  the  cervix  painted 
with  some  glycerine  preparation  followed  b}'  packing  with  a 
ength  of  gauze  soaked  in  this  liquid.  The  patients  derive  great 
benefit  from  the  treatment,  which  is  repeated  on  an  average  every 
three  days.  The  local  discomfort  clears  up  rapidly,  but  the  pus 
and  organisms  still  continue  to  be  present  and  take  a vey  long  time 
to  disappear.  It  is  possible  that  more  frequent  treatment  and  of 
a different  character  including  cervical  irrigation  would  produce 
better  and  quicker  results,  but  this  would  necessitate  daily  treat- 
ment, and  would  take  about  twenty  minutes  for  each  case,  whereas 
now  the  nurse  frequently  treats  twenty  to  thirty  patients  per 
session,  and  the  greater  number  are  therefore  alleviated  but  not 
cured. 

Under  the  present  conditions,  with  only  one  small  room  for 
intermediate  treatment  and  one  nurse  to  carry  out  the  treatment 
and  prepare  most  of  the  stock  for  use  and  do  the  sterilisation  and 
cleaning  up  required,  it  is  impossible  to  do  any  more  work  than  is 
at  present  carried  out.  It  is  a point  to  be  decided  whether  a few 
patients  should  be  selected  and  these  treated  much  more  thoroughly 
with  the  possibility  of  few  cures  at  the  expense  of  the  others,  or  a 
larger  number  treated  less  often  but  with  definite  alleviation  of 
the  symptoms  which  causes  them  trouble  even  if  actual  cure,  is 
very  uncertain.  The  number  of  women  who  suffer  from  discharge 
and  its  attendant  discomforts  and  vague  aches  and  invalidism  is 
appalling,  and  the  clinical  condition  of  specimens  carefuUy  taken 
points  to  a large  number  of  cases  infected  with  the  gonococcus. 
Now  that  the  Maternity  Hospital  is  not  a\'ailable  for  the  use  of 
these  patients  who  are  pregnant,  we  can  only  hope  to  improve  the 
local  condition  before  the  confinement,  and  as  the  majority  of  cases 
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come  when  they  are  six  or  seven  months  advanced  there  is  not  very 
much  time  given  us.  There  are  remarkably  few  cases  of  Ophthalmia 
Neonatorum  born  to  these  patients,  and  they  invariably  report  a 
“ good  ” confinement  and  a quicker  convalescence  than  they  have 
experienced  before.  It  is  often  difficult  to  persuade  them 
to  continue  treatment  after  the  birth  of  the  baby,  as  they 
think  they  are  cured.  The  question  of  continuous  re-infection 
from  the  husbands  is  part  of  the  problem  which  requires  solving 
if  the  men  receive  no  treatment  it  is  surely  better  to  relieve  as  large 
a number  of  women  as  possible  rather  than  to  cure  a few  who  are 
almost  certainly  doomed  to  be  re-infected  by  their  husbands. 

The  question  of  the  further  policy  of  the  department  must  be 
considered.  I have  to  give  aU  the  treatment  for  syphilitic  patients 
myself,  and  it  occupies  the  greater  part  of  three  sessions.  This 
leaves  no  time  for  the  investigation  of  families  as  to  the  incidence 
of  congenital  syphilis,  and  if  a case  is  discovered  it  is  put  in  for 
treatment  and  the  number  constantly  grows.  I see  the  cases  of 
infectious  discharge  once  in  three  or  four  weeks  instead  of  every 
week  as  I should,  and  if  any  further  and  different  treatment  is 
to  be  carried  out  it  is  imperative  that  I should  keep  a closer  watch 
on  its  working.  I am  unable  to  examine  my  own  slides  owing  to 
lack  of  time  or  to  experiment  largely  with  new  drugs  and  methods 
of  treatment,  which  I am  anxious  to  tr}q  but  cannot  give  more 
time  to  their  consideration.  All  suspected  discharge  cases  should 
also  have  a Wasserman  rest  made  as  a routine  examination,  but  it 
is  impossible  for  Nurse  to  do  this  alone,  and  there  is  too  much 
treatment  to  be  given  at  the  medical  clinics  for  it  to  be  carried  out 
then.  In  future,  either  no  new  patients  must  be  taken  and  fuller 
treatment  and  consideration  given  to  the  present  ones,  which  may 
lead  to  more  rapid  cures,  or  if  the  new  cases  continue  to  increase 
at  the  present  rate  the  treatment  given  to  each  patient  will  be  much 
less  than  is  desirable,  though  they  will  derive  great  benefit  from  it. 
An  extra  full-time  Nurse  would  help  the  situation,  as  it  would 
relieve  Nurse  of  the  numerous  details  connected  with  the 
running  of  the  clinic  and  leave  her  free  to  do  treatment  only,  and 
save  her  a good  deal  of  the  overtime  which  she  has  put  in  for  the 
last  three  years,  and  which  she  cannot  continue  any  longer.  Extra 
medical  clinics  would  mean  that  more  patients  could  be  seen  and 
treated  sufficiently,  and  further  investigations  and  research  carried 
out. 


The  problem  of  venereal  disease  is  by  no  means  solved,  and 
much  remains  to  be  discovered,  especially  in  the  matter  of  the  treat- 
ment of  gonorrhoea.  The  material  at  our  disposal  is  very  abundant, 
and  if  the  question  is  worth  tackling  it  is  worth  doing  well,  and  fur- 
ther time  and  facilities  allotted  to  its  thorough  investigation. 
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Educational  Campaign. — Mr.  T.  Bowen  Partington,  British 
vSocial  Hygiene  Council,  conducted  a cinema  motor  campaign 
during  Health  week  at  the  following  halls  : — 

Day.  Hall.  Estimated 

attendance. 


Tuesday 

Parish  Hall,  Mumbles 

350 

Wednesday 

Morriston 

750 

Thursday 

St.  Thomas 

. . 600 

Friday 

Tlansamlet 

600 

Saturday 

St.  Helens 

250 

Sunday  afternoon  (men 
only) 

Albert  Hall 

600 

Sunday  evening 

Albert  Hall 

. . 3000 

Tuesday 

The  Palace 

..  1500 

In  addition  to  the  evening  meetings,  “ showings  ” for  children 
w’ere  also  given  in  the  afternoon  at  5.30,  when  the  following  films 
were  screened  ; — The  Value  of  Milk  ; The  Care  of  the  Teeth  ; The 
Fly  Nuisance. 

Mr.  Partington  is  a very  good  propaganda  lecturer,  and,  as 
already  suggested,  the  increased  attendance  at  the  Clinic  may  only 
mean  that  more  sufferers  presented  themselves  for  treatment  as 
a result  of  hi.s  week’s  work  and  not  an  actual  increase  in  the  amount 
of  Venereal  Disease  in  the  town. 


RETURN  relating  to  persons  (including  Sailors)  who  were  treated  at  the  Swansea  General  Hospital  and  the  Auxiliary  Treatment 
Centre  for  Women  and  Children  during  1925  : — 
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HOME  NURSING. 

General. — There  are  the  following  District  Nursing  Associations 
in  the  Borough  : — Swansea  District  (in  the  central  part  of  the 
town)  ; Morriston  (for  the  northern  portion)  ; East  Side  (for  the 
eastern)  ; Dunvant  (for  Killay  and  Dunvant)  ; Sketty  (for  Sketty 
district)  ; Oystermouth  (for  Mumbles  district).  Fforestfach  (for 
Fforestfach  district)  ; and  Llansamlet  (for  Llansamlet  district).  The 
Swansea  District  Nursing  Association  employ  two  Nurses  for  general 
nursing,  Morriston  employ  two  Nurses  for  general  district  work, 
one  of  whom  is  also  a Midwife  and  combines  district  nursing  with 
midwifery  work  ; East  Side  Association  employ  one  District  Nurse 
and  one  Midwife  ; Dunvant,  Sketty,  Fforestfach  and  Llansamlet 
have  each  one  Nurse  who  undertakes  both  district  and  midwifery 
work  ; Oystermouth  employ  one  Nurse  for  general  district  work. 
All  the  Associations  are  chiefly  dependent  upon  voluntary  contri- 
butions. The  Guardians  subsidise  them  to  the  following  extent  : — 
Swansea  £200  ; East  Side  £50  ; Morriston  £10  10s.  ; Sketty 
/5  5s.  ; Dunvant  £5  5s. ; Fforestfach  £10,  and  Llansamlet  £5. 

Infectious  Diseases. — The  only  nursing  service  available  for 
infectious  diseases  on  the  district  is  that  afforded  by  the  Health 
Visitors  in  course  of  their  health  visiting  work. 


MATERNITY  AND  CHILD  WELFARE. 

MIDWiVES. 

The  Midwifery  practice  of  the  town  is  carried  on  by  71  prac- 
tising Midwives,  64  of  them  are  certified  Midwives  and  7 untrained 
bona  fide.  The  number  of  visits  of  inspection  made  by  the  Super- 
intendent was  187  routine  and  64  special. 

The  Maternity  and  Child  Welfare  Committee  subsidise  midwifery 
work  carried  on  by  the  East  Side  Nursing  Association  and  Dunvant 
Nursing  Association.  Reference  is  made  under  ante-natal  hygiene 
to  arrangements  enabling  the  Midwives  to  obtain  practical  instruc- 
tion in  ante-natal  care. 

Medical  Aid. — Under  the  provisions  of  the  Midwives’  Act  1918 
398  claims  were  received  from  medical  practitioners  for  attendance 
in  reply  to  750  medical  aid  summonses  sent  by  Midwives. 

The  reasons  for  sending  for  medical  aid  are  given  in  the 
following  table  : — 
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Ante-Natal — 

Ante  Partum  Haemorrhage 
Illness  of  Patient 
Oedema 

General  Examination 
Purulent  discharge 
Albuminuria 
Previous  miscarriages 
Excessive  sickness 
Previous  difficult  deliveries 
Previous  placenta  praevia 
Septic  teeth 

Dangerous  varicose  veins 
Previous  premature  birth 
Pits 

Deformity  of  Patient 
Threatened  abortions 
Patients  request  for  A.N.  Exam. 


Labour — 

Contracted  pelvis 

Obstructed  labour 

Occipito  Posterior  presentation 

Uterine  inertia 

Ante  Partum  Haemorrhage 

Prolonged  labour 

Delay  in  second  stage 

Punis  Presentation 

Face  Presentation 

Transverse  Presentation 

B.B.A. 

Emergency  B.B.A. 

Fits 

Eclampsia 
Impacted  breech 
Breech 

IUne.ss  of  mother 
Patient’s  request 
Placenta  Praevia 
Retained  Placenta 
Adherent  Placenta 
Ruptured  perineum 
Miscarriages 

Post  Partum  Haemorrhage 
Still  Births  B.B.A. 


7 

25 

17 

27 

13 

14 

3 

4 

4 
2 
1 
2 
1 
1 
2 
3 

5 


131 


25 

72 

44 

55 

28 

63 

36 

10 

3 

5 

2 

2 

5 

3 
11 

8 

23 

8 

4 
8 
1 

36 

52 

19 

6 

529 


31 


Lying-in  Period — 

Rise  of  Temperature  ..  ..  ..  12 

Inflammation  of  Breast  . . . . 1 

13 


Condition  of  Child — 


Feebleness  of  Infant  . . . . 22 

Prematurity  . . . . . . 16 

Discharging  eyes  . . . . . . 13 

Phimosis  . . . . . . . . 1 

Cleft  palate  and  hare  lip  . . . . 1 

Spina  Bifida  . . . . . . . . 1 

Deformity  of  leg  . . . . . . 1 

Asphyxia  . . . . . . . . 1 

Deformity  of  arm  . . . . . . 2 

Pemj'higus  neonatorum  . . . . 2 


Hand  fed  from  Birth — 

Doctor’s  orders — Illness 
Mother's  remsal 
Patient  T.B. 

Depressed  nipples 
No  Milk 


Total 


60 


11 

1 

1 

2 

2 

17 

750 


ANTE-NATAL  HYGIENE. 

In  the  previous  year’s  report  it  was  stated  that  during  the 
year,  conferences  had  taken  place  between  the  Maternity  and  Child 
M’elfare  Committee  and  the  practising  Midwives  to  discuss  ways 
and  means  of  developing  ante-natal  care  for  the  expectant  mothers 
of  the  town. 

The  resolutions  passed  at  the  close  of  the  conferences  were 
enumerated  in  the  report.  They  dealt  with — 

(1)  need  for  early  booking  of  Midwives  by  patients  so  as  to 

enable  early  ante-natal  attention  to  be  given ; 

(2)  the  encouragement  by  Midwives  of  ante-natal  medical 

examinations  ; 
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(3)  the  need  for  securing  the  co-operation  of  medical  prac- 

titioners ; 

(4)  the  provision  of  report  books  for  the  purpose  of  syste- 
matic reference  of  mothers  by  Midwives  to  Doctors  ; 

(5)  the  necessity  for  propaganda  work  amongst  mothers  and 

the  general  public  on  the  importance  of  ante-natal  care. 

It  is  pleasing  to  report  that  the  programme  outlined  was 
largely  carried  through  during  this  year.  It  was  started  with 
propaganda  work  during  a Health  Week  held  in  February.  x\nte- 
natal  care  was  given  chief  prominence  during  the  week’s  work. 
The  general  public  and  medical  profession  were  reached  at  a 
sessional  meeting  of  the  Royal  Sanitary  Institute  held  at  the 
Guildhall,  when  Dr.  Louise  Mcllroy,  Professor  of  Obstetrics  at  the 
Royal  Free  Hospital,  London,  opened  a discussion  on  “ Ante- 
Natal  Care.”  The  meeting  was  attended  by  both  lay  and  medical 
representatives  from  the  town,  and  the  surrounding  districts. 
While  there  was  general  agreement  as  to  the  need  for  developing 
ante-natal  care,  differences  of  opinion  were  expressed  as  to  the 
manner  in  which  it  should  be  provided.  Some  of  the  medical 
practitioners  were  of  the  opinion  that  the  Council’s  proposed  ante- 
natal clinic  should  be  staffed  by  the  practitioners  of  the  town, 
working  on  a part-time  basis. 

During  the  same  week,  afternoon  meetings  were  held  each  day 
in  various  districts,  to  which  the  mothers  of  the  neighbourhood 
were  invited.  Great  interest  was  taken  in  the  meetings,  which 
were  attended  by  overflowing  audiences.  The  good  attendances 
were  probably  largely  contributed  to  bj^  the  fact  that  they  opened 
with  a free  ” showing  ” of  the  cinema  him  “ Mothercraft.”  The 
travelling  cinema  motor  lorry  of  the  British  Social  Hygiene 
Council  was  in  the  town  during  the  week,  and  so  enabled  the 
him  to  be  shown  in  the  public  haUs  where  the  various  meetings 
were  held.  After  the  hhn  had  been  screened  the  platform  was 
taken  by  one  or  other  of  the  lady  Medical  Officers  (Drs.  Emily 
Paterson,  Catherine  Morris  Jones  and  Edna  Langston),  who 
delivered  addresses  on  ante-natal  hygiene  to  obviously  very  in- 
terested listeners. 

The  estimate  of  the  number  of  people  who  attended  was  : — 


St.  Joseph’s  Hall,  GreenhiU  . . . . 400 

Palace  Mu.sic  Hall,  High  Street  . . . . 1500 

Forward  Movement  HaU,  Port  Tennant  . . 250 

Church  Hall,  Llansamlet  ..  ..  150 

Church  HaU,  Morriston  . . . . 300 

United  Service  Hall,  Mumbles  . . • . 200 

St.  Helens  School  . . . . . . 200 
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During  the  following  five  weeks,  jointly  with  the  Glamorgan 
County  Council,  a series  of  five  lectures  was  delivered  to  Midwives 
on  Maternity  and  Child  Welfare  subjects,  at  the  Llewelyn  Hall, 
Y.M.C.A.  The  first  of  these  was  given  by  Dr.  Emily  Paterson,  on 
" Ante-natal  hygiene,”  and  the  last  by  Dr.  Catherine  Morris  Jones 
on  ” Venereal  Disease  of  mothers  and  children.”  A final  conference 
of  Swansea  Midwives  with  the  medical  and  nursing  staff  of  the 
Corporation  was  held,  when  the  Medical  Officer  of  Health  discussed 
certain  administrative  details  such  as  the  manner  in  which  mid- 
wives were  to  record  in  their  Midwives’  Register  the  dates  of 
booking  cases  and  dates  of  ante-natal  visits.  Copies  of  a new 
record  of  patients  sent  for  ante-natal  examination  were  distributed. 
These  books  provide  for  ; — 

(1)  report  by  midwives  on  patients  sent  to  Medical  attendant  ; 

(2)  a return  report  by  the  Medical  attendant  to  Midwives  ; 

(3)  copy  of  Midwife’s  report  to  be  sent  to  M.O.H.  ; 

(4)  cop3^  of  same  to  be  retained  in  book  for  Midwife’s  reference. 

The  Midwives  were  consulted  on  a proposal  to  provide  them 
with  opportunities  for  practical  instruction  in  ante-natal  examina- 
tion, and  their  willing  co-operation  was  secured  and  arrangements 
were  made  for  all  Midwives  to  attend,  in  rota,  for  12  sessions, 
two  at  a time,  at  the  ante-natal  clinic. 

The  administrative  action  authorised  at  this  Conference  was 
subsequently  embodied  in  a ” Circular  letter  to  Midwives  on 
Ante-Natal  Care,”  this  together  with  the  two  lectures  on  ” Ante- 
Natal  Care  ” and  ” Venereal  Disease  of  Mothers  ” were  printed  and 
copies  sent  to  each  Midwife.  These  are  reproduced  in  Appendix 
of  this  report. 

There  is  no  reason  to  doubt  that  the  measures  enumerated 
produced  results.  There  has  been  a definite  increased  interest  in 
ante-natal  care  in  the  town.  This  is  particularly  reflected  in  the 
number  of  cases  that  came  to  the  ante-natal  clinic.  Trinity  Place, 
during  the  year.  During  1924  the  number  of  cases  that  attended 
was  280.  This  year  the  number  was  increased  to  625.  The  aver- 
age attendance  per  session  in  1925  was  13,  this  year  it  was  21. 
The  number  of  clinic  sessions  had  to  be  increased  to  meet  the  in- 
creased demand  for  examination.  At  the  beginning  of  March  a 
Monday  morning  clinic  was  opened,  followed  in  April  by  a Thursday 
evening  clinic.  Judging  from  the  attendances  at  the  clinic  it  would 
appear  that  propaganda  work  bore  chief  fruit  amongst  the  mothers 
themselves.  In  answer  to  enquiries  from  the  mothers  at  the  time 
of  their  first  appearance  as  to  by  whom  they  were  referred,  72% 
came  on  their  own  initiative,  11%  referred  by  Midwives,  10%  by 
Health  Visitors, and  0'7%  by  doctors,  other  sources  5%.  It  is  too  early 
yet  to  definitely  estimate  the  value  that  has  accrued  from  ante-natal 
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examinations,  this  can  only  be  shown  after  a period  of  years  There 
is  still  need  for  further  propaganda,  especially  with  the  view  to 
impressing  upon  those  mothers  who  actually  attend  the  importance 
of  coming  early  during  their  pregnancy,  and  of  keeping  up  atten- 
dance until  the  lasr.  It  will  be  seen  from  Dr.  Paterson’s  report 
that  of  those  confined  in  1925  the  average  number  of  visits  per 
patient  was  only  3.1  and  33%  of  them  made  one  attendance  only. 
The  low  average  attendance  in  part  is  accounted  for  by  the  late 
time  in  pregnancy  at  which  the  mothers  make  their  first  appear- 
ances at  the  clinic  53%  of  them  did  not  attend  the  clinic  until 
within  the  last  three  months  of  their  pregnancy. 

An  encouraging  feature  was  the  high  percentage  of 
primipara  in  attendance,  primpara  (first  pregnancy),  209 
(64.7%)  ; multipara,  386  (35.3%).  Though  it  is  important  that 
aU  mothers  should  be  examined  it  is  more  important  for  those 
expectant  during  their  first  pregnancy. 

Judging  from  the  district  distribution  of  cases  that  attended 
it  would  appear  that  proximity  of  residence  to  the  clinic  helps 
attendance.  The  number  coming  from  the  outside  districts  is 
actually  and  relatively  less  numerous  than  from  the  town  district. 
This  would  appear  to  indicate  the  necessity  of  opening  district 
ante-natal  clinics,  and  if  any  further  extension  of  public  provision 
for  ante-natal  examination  is  to  be  undertaken  it  will  have  to  be 
done  at  some  premises  other  than  Trinity  Place,  because  all  available 
sessions  at  these  premises  are  fully  booked  up  for  some  department 
or  other  of  Maternity  and  Child  Welfare  or  School  Medical  Service 
Work.  It  is  not  possible  to  accurately  estimate  the  amount  of 
ante-natal  work  that  is  undertaken  at  other  places  than  the  ante- 
natal clinic,  as  it  can  only  take  place  at  medical  practitioners’ 
private  consulting  rooms  (there  is  no  ante-natal  clinic  at  the  Swansea 
General  Hospital)  ; judging  from  the  Midwives’  record  of  patients 
sent  for  ante-natal  examination  the  amount  of  work  undertaken 
appears  to  be  small,  but  this  record  may  not  be  an  accurate  measure 
of  the  amount  of  ante-natal  work  that  may  be  actually 
done.  One  deterrent  to  ante-natal  examination  by  the  private 
practitioner  is  its  cost  to  the  mother,  as  it  involves  continuous 
attendance  throughout  the  expectant  time. 

The  public  ante-natal  provision  already  made  is  working  to 
its  full  capacity,  but  it  dealt  with  less  than  one-fifth  of  the 
expectant  mothers  of  the  town,  and  that  only  inadequately,  as 
shown  for  example  by  the  low  average  attendance  ; yet  it  is  now  a 
definitely  acknowledged  medical  policy  that  every  expectant 
mother  should  have  ante-natal  care  if  she  is  to  secure  the  best  chance 
of  a successful  confinement.  There  is  still  room  for  a great  increase 
in  ante-natal  medical  work.  There  is  still  need  for  propaganda 
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amongst  mothers  and  if  the  midwives  and  medical  practitioners 
can  take  advantage  of  a more  enlightened  outlook  amongst  the 
mothers  on  this  subject  there  will  be  less  need  for  the  development 
of  public  provision. 

If  public  provision  in  Swansea  were  to  stop  at  the  stage  it  has 
already  reached  it  wilHiave  served  a good  purpose  ; it  has  famili- 
arised many  mothers  with  the  importance  of  placing  themselves 
under  ante-natal  care,  a great  deal  of  indifference  hitherto  prevailing 
has  been  overcome.  If  the  interest  and  effort  of  all  concerned 
is  sustained  during  the  coming  years,  there  is  reason  to  believe  from 
the  progress  made  this  year  that  indifference  maybe  entirely  over- 
come, and  that  ante-natal  care  will  become  a firmly  established 
practice  for  all  expectant  Swansea  mothers. 

ANTE-NATAL  CLINIC. 

■ Medical  Officer’s  Report. 

The  following  is  the  report  of  Dr.  Emily  Paterson,  Medical 
Officer  of  the  Clinic,  on  the  work  of  the  Ante-Natal  Clinics  : — 

The  work  of  these  Clinics  has  increased  considerably  during 
the  year,  necessitating  the  opening  of  a new  ses.sion  on  Thursday 
evenings,  in  addition  to  the  existing  sessions  on  Monday  evenings 
and  Friday  afternoons.  The  evening  session  has  proved  a great 
convenience  to  many  mothers  who  find  it  hard  to  get  out  earlier 
in  the  day. 

There  is  evidently  an  increasing  sense  in  the  mother  of  the 
importance  of  ante-natal  examination,  for  while  many  patients 
c me,  sent  either  by  their  midwives  or  the  Health  Visitors,  the 
majority  attend  of  their  own  accord,  anxious  for  ante-natal  advice. 

The  Midwives  are  provided  with  forms  to  send  with  any 
patients  they  refer  to  the  Clinic,  and  on  these  a written  report  of 
the  condition  of  the  patient  is  returned  to  the  Midwife. 

Many  of  the  Midwives  have  attended  a course  of  ante-natal 
instruction,  consisting  of  attendance  at  and  participation  in  the 
work  of  the  clinic  over  a series  of  12  sessions,  and  the\'  attend  one 
or  two  at  each  session.  They  have  shown  themselves  keen  to 
increase  the  scope  of  the  ante-natal  work  they  themselves  under- 
take among  their  patients,  and  at  the  same  time  to  refer  necessar}^ 
cases  to  the  clinic  or  their  private  doctors. 

As  regards  the  action  taken  at  the  Clinic  in  abnormal  cases 
out-patient  treatment  is  adopted  at  the  Clinic,  together  with  the 
•\uxiliarv  Centre,  to  which  a large  number  of  cases  are  referred. 
Cases  of  dental  caries  are  referred  to  the  Dental  Clinic.  Patients 
with  nrajor  disorders  are  admitted  to  the  Maternity  Hospital  or 
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refarred  to  their  private  doctors.  Tuberculosis  patients  are  re- 
ferred to  the  Tuberculosis  Institute.  The  hmitations  to  the  work 
and  usefulness  of  the  Ante-Natal  Chnic  can  largely  be  traced  to 
the  failure  of  the  patients  to  reahse  the  importance  of  attending 
regularly  up  to  the  time  of  their  confinements  and  particularly 
during  the  last  month.  The  increasing  co-operation  of  the  Mid- 
wife will  also  be  a necessity,  before  the  Maternal  Mortality  can  be 
appreciably  reduced. 

The  Post-Natal  Clinic  has  included  a variety  of  cases.  Firstly 
there  are  those  strictly  post-natal,  among  whom  a new  feature  has 
been  the  mothers  who  have  recently  had  still-births,  and  who  are 
asked  by  the  Health  Visitors  to  attend  for  investigation  and  also 
treatment  when  found  necessarv.  They  are  instructed  in  the 
importance  of  ante-natal  care  which  they  so  frequently  have 
neglected. 

Secondly,  there  are  a number  of  cases,  gynaecological  or  general 
for  whom  the  post-natal  clinic  has  been  useful  as  a sorting-out 
station,  from  which  patients  have  been  referred  to  the  Auxihary 
Centre,  the  General  Hospital,  the  private  doctors  or  the  Tuber- 
culosis Institute.  These  patients,  too,  attending  as  they  do,  side 
by  side  with  the  ante-natal  cases,  become  alive  to  the  growth  of 
ante-natal  work  and  the  preventive  aspect  of  medicine. 

TRINITY  PLACE  ANTE-NATAL  CLINIC. 

No.  of  cases  who  attended — 625. 

New  Cases  . . . . . . 595 

Attending  from  1924  . . . . 30 

Primiparae — 209.  MuUiparae — 386.  = 625 


New  Cases. 

Confined  in  1925  and  where  confined. 

Living 

Births 

Still 

Births 

Miscar- 

riages 

Total 

Confined  at  Home 

230 

14 

9 

253 

Confined  at  Matemitv  Hos- 

pital 

126 

11 

4 

141 

Confined  at  Gen.  Hospital 

1 

1 

1 

3 

Confined  in  Infirmary 

3 

— 

3 

Not  confined  in  1925 

178 

Not  traced 

12 

Not  pregnant 

5 

Total  . . 595 


Month  of  pregnancy  when  first  attending  Clinic — 

2nd  or  Not 

under  3rd.  4 th.  5 th.  6th.  7 th.  8 th.  Ex’d  Total 

41  41  83  101  126  135  48  20  595 
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No.  of  visits  made  by  various  patients — 
Those  confined  or  not  traced  : 


Visits  1 2 3 4 5 6 7 8 

9 10 

11  12  13 

14 

Patients  138  68  50  43  35  33  11  16 

8 2 

5 1 1 

1 

Those  not  confined  in  1925  : 

Visits  123456  7 8 9 

10  11 

12  13 

14 

Patients  70  46  21  15  13  10  2 . . . . 

Average  mimber  of  Visits — 

1 

Those  confined  : 3.1. 
Not  confined  : 2.4. 

TRINITY  PLACE  POST-NATAL  CLINIC. 

No.  of  patients  who  attended — 373. 

New  cases 

358 

Attending  from  1924 

15 

373 


Abnormalities. 

Action  taken  other  than  treat- 

ment  at  Clinic. 

Vaginal  Discharge 

87 

Referred  Auxiliary  Centre 

87 

Lactation  Debility 

35 

'Referred  to  Dentist  (Chnic) 

21 

Dental  Caries 

32s^ 

do.  Gen.  Hospital 

7 

do.  own  Dentist 

4 

Inflammation  of  breasts 

19 

Subinvolution 

17 

Recent  StiU-births 

44 

Referred  Auxihary  Centre 

23 

Recent  Miscarriages 

12 

do.  do. 

7 

Sterihty . . 

11 

Not  pregnant 

20 

Menstrual  Disorders 

8 

Referred  Gen.  Hospital  . . 

2 

Irregular  Haemorrhage 

5 

do.  do. 

4 

Surgical  Conditions  of 

Genital 

Organs — 

Prolapse 

17 

Referred  Gen.  Hospital  . . 

3 

Moles 

3 

Admitted  do. 

2 

Referred  own  doctor 

1 

Pelvic  Cellulitis 

1 

Referred  Gen.  Hospital  . . 

1 

Pyosalpinx 

3 

do.  do. 

3 

Tom  Cervix 

1 

do.  do. 

1 

General  Medical  Conditions — 

Disease  of  lungs 

17 

Referred  T.B.  Hospital  . . 

13 

Disease  of  heart 

4 

Referred  Gen.  Hospital  . . 

1 

Disease  of  kidneys 

14 

do.  do. 

3 

Disease  of  thyroid 

1 

Referred  own  doctor 

1 
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General  Surgical  Conditions — 


Gall  stones 
Ventral  hernia 
Inguinal  abscess 
Inoperable  carcinoma 
breast 

Varicose  veins  . . 

Eye  conditions 
Ear  conditions 
Skin  conditions 


of 


2 Referred  Gen.  Hospital 
1 do.  do. 

1 do.  do. 

1 

6 

4 

2 
7 


2 

1 

1 


DENTAL  TREATMENT. 

With  the  growth  of  Maternity  and  Child  Welfare  work  there 
has  also  been  some  accompanying  development  of  dental  work 
for  mothers  and  children  under  five.  Both  Dental  Surgeons  draw 
attention  in  their  reports  to  the  improved  appreciation  of  its 
importance  and  to  an  increasing  willingness  to  accept  treatment. 
Mr.  Tiplady  states  that  out  of  44  mothers  referred  to  him  in  the 
month  of  July,  1924,  only  6 (13.6%)  accepted  treatment ; this  year, 
out  of  40  referred  to  him,  38.  (95%)  accepted.  Mr.  Duck  speaks 
of  the  value  of  propaganda,  and  says  there  was  much  greater 
readiness  to  come  for  treatment  after  Health  Week..  Altogether 
541  mothers  received  dental  treatment  during  the  year.  In 
addition  to  the  large  number  of  extractions,  66  mothers  were 
supplied  with  dentures  and  24  with  partial  dentures  ; the  patients 
pay  the  entire  cost  of  all  dentures  supplied  on  an  instalment  system 
managed  by  the  Dental  Surgeons. 

Mr.  H.  N.  Tiplady  reports  as  follows  : — 

I beg  to  submit  my  report  on  the  dental  treatment  of  mothers 
in  the  Morriston,  Llansamlet  and  St.  Thumas  areas  in  connection 
with  the  Infant  Welfare  and  Ante-Natal  Centres  during  the  year 
1925. 


I began  treatment  at  Morriston  in  June,  1921,  and  at  first 
found  it  difficult  to  overcome  the  prejudices  of  the  mothers,  though 
there  has  since  been  a great  improvement,  as  the  following  com- 
parison shows  : — 

June- July  June- July 

1921  1925 


No.  referred  for  treatment. . 44  . . 40 

No.  treated  . . . . 6 . . 38 


Treatment  was  at  first  extended  to  all  mothers  attending  the 
Infant  Welfare  Centres  irrespective  of  the  age  of  the  babies,  or 
whether  they  were  breast  or  bottle  fed ; it  is  now  wholly  confined 
to  mothers  of  breast-fed  babies  under  the  age  of  six  months,  and  to 
expectant  mothers. 
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Mr.  F.  S.  Duck  states  : — 

I beg  to  submit  my  report  on  the  work  for  expectant  and  nur- 
sing mothers  carried  out  under  the  Maternity  and  Child  Welfare 
Scheme  at  Grove  Place  Chnic  during  the  year.  During  Health 
Week  held  in  February,  particular  attention  was  drawn  to  the 
importance  of  the  care  of  the  teeth  in  the  expectant  and  nursing 
mother.  In  consequence  of  this  propaganda  the  number  of 
patients  attending  the  Dental  Clinic  for  advice  and  treatment 
has  very  much  increased,  and  two  sessions  a week  are  now  devoted 
to  this  work.  Unfortunately  ante-natal  patients  do  not  come  as 
early  as  desirable.  After  six  months  duration  of  pregnancy  their 
condition  combined  with  ignorance,  prejudice  and  home  influences 
form  obstacles  which  are  difflcult  to  overcome  and  which  result  in 
treatment  not  being  accepted.  I am  convinced  that  any  time 
spent  in  urging  the  necessity  of  dental  treatment  in  these  cases  is 
amply  justified  as  not  only  do  those  cases  which  receive  treatment 
during  pregnancy  improve  in  their  own  health,  but  the  benefit  is 
also  seen  in  their  children.  I have  noticed  the  marked  improve- 
ment in  the  general  health  of  the  nursing  mother  subsequent  to 
treatment.  Patients  attending  the  Auxiliary  Centre  are  specially 
referred  to  me,  as  the  oral  condition  is  of  the  utmost  importance 
in  the  treatment  of  these  cases. 


TABLE. 

The  following  shows  the  amount  of  treatment  given  to  Mothers  attending 

the  Ante-Natal  Clinic  : 


Grove 

Place. 

Morriston. 

St. 

Thomas. 

Attendances 

1062 

278  .... 

182 

Extractions 

1497 

678  .... 

108 

N.  20 

297 

Ill 

60 

Local 

257 

32  .... 

30 

Full  Dentures 

40 

15  .... 

11 

Partial  Dentures  .... 

18 

6 .... 

— 

Repairs 

6 

6 .... 

— 

Other  operations  .... 

484 

91 

26 

Mothers  referred  for  treatment 

298 

106  .... 

47 

Mothers  who  received  treatment 

258 

94  .... 

36 

PUERPERAL  SEPSIS. 

Nineteen  cases  of  Puerperal  Fever  were  notified,  an  increase 
of  13  on  the  previous  year.  Greater  attention  was  given  this  year  to 
this  disease,  and  particularly  to  the  provision  of  increased  treatment 
facilities.  In  the  past  the  treatment  of  the  disease  was  carried  out 
mainly  at  the  homes  of  the  patients  by  the  private  medical  atten- 
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dant,  with  the  aid  of  one  of  the  Health  Visitors  or  district  nurses  , 
an  occasional  case  was  admitted  to  the  Tawe  Lodge  Infimrary  or  the 
General  Hospital.  This  year,  beds  at  the  Isolation  block  at  Fairwood 
Hospital  were  made  available  for  admission  of  Puerperal  Sepsis  cases. 
The  block  has  a good  verandah  which  can  be  kept  open  or  closed  as 
desired, and  the  cases  are  nursed  generally  under  open  air  conditions. 
The  cases  are  in  charge  of  Dr.  Edna  Langston, one  of  the  Lady  Medical 
Officers.  The  results  have  been  satisfactory,  and  there  is  a greater 
readiness  to  report  and  notify  cases,  as  the  practitioner  probably 
feels  that  removal  to  hospital  gives  the  patient  a better  chance  of 
recovery. 

In  the  past  there  has  been  an  erroneous  tendency  in  the  public 
mind  to  regard  the  occurrence  of  sepsis  as  always  due  to  some 
neglect  on  the  part  of  the  midwife  or  doctor.  This  does  not  fit  in 
with  all  the  facts,  cases  sometimes  arise  even  in  normal  labour, 
where  there  has  been  no  interference  by  the  midwife  or  doctor  ; 
also  there  are  cases  of  very  difficult  labour  where  the  interference 
necessary  under  adverse  home  conditions  make  sepsis  almost 
unavoidable.  It  has  not  been  our  experience  of  recent  years  to 
find  cases  of  sepsis  arising  through  the  conveyance  of  infection 
from  another  case  of  sepsis.  It  is  very  desirable,  in  the  interest 
of  the  better  midwifery  practice  of  the  town  that  the  public  mind 
should  be  freed  of  wrong  conceptions,  not  only  is  it  unjust  to  allo- 
cate blame  where  there  may  be  no  blame,  but  worse  still  it  may  lead 
to  delay  ; it  is  better  in  the  interest  of  the  patient  in  case  of  doubt 
to  give  her  the  benefit  of  the  doubt  ; it  is  better  that  the  patient 
should  be  treated  as  a possible  case,  even  if  it  afterwards  turns  out 
not  to  be  a case  than  to  delay  treatment  until  it  is  too  late, — sepsis 
like  other  diseases  responds  far  better  to  early  than  to  late  treatment. 

Of  the  19  notified  cases,  1 1 were  admitted  to  Fairwood  Hospital, 
2 to  Tawe  Lodge  Infirmary,  1 to  the  General  Hospital ; the  other  5 
were  nursed  at  home. 

As  a result  of  enquiry,  13  of  the  cases  were  classed  as  severe 
and  6 as  mild.  Enquiries  which  covered  all  known  cases  of  pyrexia 
during  the  puerperium  disclosed  that  there  were  14  cases  of  pyrexia 
which  were  not  notified,  only  two  of  these  cases  were  classed  as 
severe  ; they  were  nursed  at  home  with  one  exception,  which  was 
admitted  to  the  General  Ho.spital. 

Out  of  this  series  of  33  {i.e.,  inclusive  of  notified  cases)  17 
necessitated  instrumental  interference,  4 required  version,  1 
induction  by  bougie,  3 had  retained  placentaeor  membrances  ; in 
the  remaining  8 cases  there  was  no  difficulty  associated  with  labour. 
In  15  of  the  series  the  existence  of  vaginal  discharge  was  corrobo- 
rated either  ante  or  post  nataUy.  The  bacteriological  character  of 
the  discharges  was  ascertained  to  be  gonococcal  in  7 of  these 
cases. 


41 


MATERNITY  HOSPITAL. 

The  Maternity  Hospital,  Gore  Terrace  Lane  has  a recognised 
accommodation  of  8 beds,  1 isolation  bed  and  1 labour  bed. 

So  far  admission  to  the  Hospital  has  been  limited  to  those 
cases  booked  at  and  in  attendance  at  the  ante-natal  clinic.  The 
Hospital  was  in  charge  of  the  whole- time  Lady  Medical  Officer. 
Dr.  E.  C.  N.  Paterson,  who  was  also  in  charge  of  the  ante-natal 
clinic. 


No.  of  cases  admitted 

195 

Average  duration  of  stay 

17 

da5^s 

Cases  delivered  by  {a)  Midwives 

168 

[b)  Doctors 

18 

Cases  requiring  medical  assistance — 

[a)  Ante-natal 

40 

[b)  During  labour  . . 

19 

(c)  After  labour 

37 

{e)  For  infants 

24 

120 

Rheanja  Maternity  Hospital. — In  last  year’s  report  it  was 
mentioned  that  Graig  House  Hospital,  Gore  Terrace  Lane,  was 
frequently  overcrowded  and  that  there  was  need  for  additional  accom- 
modation. In  June  of  this  year  a letter  was  received  from  the 
Welsh  Board  stating  that  the  department  had  had  under  consider- 
ation the  report  of  their  medical  officer — Dr.  Laura  Pugh — con- 
sequent upon  her  recent  visit  in  connection  with  the  Maternity  and 
Child  Welfare  work  of  the  Council,  and  attention  was  drawn  to  the 
fact  that  the  number  of  cases  in  the  Maternity  Hospital  frequently 
exceeded  the  recognised  accommodation,  and  warning  the  Council 
of  the  danger  of  overcrowding  institutions  of  this  character.  In 
a letter  from  Dr.  Llewellyn  Williams,  Senior  Medical  Officer  of  the 
Board,  it  was  ascertained  that  the  Board  would  not  regard  with 
favour  the  pro^•ision  of  additional  accommodation  at  the  existing 
Hospital  at  Graig  House,  and  the  suggestion  was  made  that  an 
altogether  new  site  be  procured  for  extension  purposes.  In 
December  the  Council  secured  an  option  for  the  purchase  of 
Rheanfa,  a residence  situated  in  Bath  Lane. 

Training  Centre  for  Midwives. — The  Hospital  is  a recognised 
training  centre  for  pupil  midwives,  and  thirteen  pupils  have 
obtained  the  C.M.B.  certificate  since  training  was  commenced 
in  1921 

1922—2  ; 1923—3  ; 1924—5  ; 1925—3. 
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MATERNAL  MORTALITY. 

There  were  fifteen  deaths  of  mothers  (excluding  deaths  not 
classed  to  pregnancy  but  returned  as  associated  therewith)  ; they 
were  due  to  the  following  causes  : — 


Puerperal  Sepsis  . . . . . . 6 

Eclampsia  . . . . . . 4 

Pernicious  vomiting  . . . • 1 

Concealed  haemorrhage  . . . . 1 

Ante-partum  ,,  . . . . 1 

Post-partum  ,,  . . . . 1 

Obstructed  labour  . . . . . . 1 


— 15 

There  were  also  nine  deaths  of  mothers  from  causes  associated 
with  pregnancy.  The  causes  were  : — 

Pneumonia  . . . . . . 5 

Pulmonary  Tuberculosis  . . . . 3 

Nephritis  . . . . . . 1 

Four  of  the  sepsis  deaths  were  admitted  to  hospitals — 2 to 
Fiarwood,  1 to  Tawe  Lodge  Infirmary  and  1 to  the  General  Hospital  ; 
the  other  2 died  at  home.  Only  one  of  the  four  Eclampsias  was 
removed  to  hospital,  2 had  ante-natal  symptoms,  the  other  2 were 
discovered  in  state  of  convulsions.  The  three  haemorrhages  all 
proved  fatal  from  post-partum  haemorrhage,  and  in  all  three  there 
were  ante-natal  indications  to  justify  removal  to  hospital ; all  three 
were  nursed  at  home.  The  obstructed  labour,  which  was  nursed 
at  home,  also  had  ante-partum  haemorrhage.  The  pernicious 
vomiting  case  was  ill  for  many  da}^s  ; it  was  nursed  at  home.  The 
inquiry  indicates  the  need  for  earlier  removal  to  hospital  on  first 
evidence  of  danger  symptons  and  signs.  By  co-operation  between 
practitioners  and  the  Maternity  Hospital  it  should  now  be  possible 
to  make  better  provision  in  this  direction. 
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The  following  table  gives  the  annual  average  maternal  and  puerperal 
fever  deaths  for  the  last  twelve  years  : — 


Period 

No.  of 
Births. 

Average 

Birth 

Rate. 

Total 
Maternal 
Deaths  in 
Childbirth 

Maternal 
Death  Rate 
per  1000 
Births. 

Deaths 

from 

Puerper.il 

Fever 

Death  Rate 
per  1000 
Births 
from 

Puerperal 

Fever 

1901-3 

2,949 

30.8 

17  ■ 

5.8 

3.3 

i.i! 

1911-13 

3,402 

29.0 

13 

3.9 

2.0 

0.58 

1921-23 

3,560 

22.14 

19.6 

5,53 

4.7 

1.3 

1914 

3,243 

26.9 

14 

4.3 

— 

— 

1915 

3,079 

25.6 

17 

5.5 

3 

0.97 

1916 

2,704 

22.9 

13 

4.8 

9 

3.3 

1917 

2,380 

19.1 

12 

5.0 

3 

1.26 

1918 

2,539 

19.8 

17 

6.8 

— 

— 

1919 

3,043 

18.2 

16 

5.2 

3 

0.9 

1920 

4,101 

24.5 

26 

6.5 

6 

1.4 

1921 

3,879 

24.3 

20 

5.2 

3 

0.7 

1922 

3,387 

21.03 

25 

7.3 

9 

2.6 

1923 

3,415 

21.11 

14 

4.09 

2 

0.5 

1924 

3,384 

20.79 

15 

4.43 

— 

— 

1925 

3,329 

20.39 

15 

4.4 

6 

1.8 
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In  the  following  table  the  rates  of  deaths  in  childbirth  for  England 
and  Wales,  taken  from  the  Registrar-Generals’  Report,  are  compared 
with  the  Swansea  rates,  it  will  be  seen  that  Swansea  compares  very 
unfavourably  with  the  rest  of  the  country  in  respect  of  deaths  from  other 
causes  than  sepsis  : — 


Year 

Deaths  per  1000  Births. 

Infant 

Sepsis. 

Other 

Causes 

Total 

'-y 

England 

and 

Wales 

Swansea 

England 

and 

Wales 

Swansea 

England 

and 

Wales 

Swansea 

England 

and 

Wales 

j Swansea 

1913 

1.34 

0.0 

2.37 

4.8 

3.71 

5.4 

108 

129 

1914 

1.63 

2.32 

4.3 

3.95 

4.3 

105 

142 

1915 

1.56 

0.97 

2.38 

4.5 

3.94 

5.5 

100 

111 

1916 

1.47 

3.3 

2.40 

1.4 

3.87 

4.8 

91 

107 

1917 

1.39 

1.26 

2.27 

3.7 

3.66 

5.0 

96 

99 

1918 

1.35 

2.20 

6.8 

3.55 

6.8 

97 

94 

1919 

1.76 

0.9 

2.36 

4.2 

4.12 

5.2 

89 

103 

1920 

1.87 

1.4 

2.25 

4.8 

4.12 

6.5 

80 

88 

1921 

1.46 

0.7 

2.25 

4.3 

3.71 

5.2 

83 

70 

1922 

1.46 

2.6 

2 .12 

4.7 

3.81 

7.3 

77 

82 

1923 

1.38 

0.88 

2.22 

3.22 

3.82 

4.10 

69 

75 

1924 

1.48 

2.22 

4.43 

3.70 

1 

4.43 

75 

80 

45 


Table  showing  causes 


of  deaths  of  women 
years— 1920-1925. 


in  child-birth  for 


m Sty 


Cause. 

1920 

1921 

1922 

1923 

1924 

1925 

Total 

Sepsis 

6 

3 

9 

2 

6 

26 

Puerperal  Peritonitis 

2 

2 

4 

Abscess  of  Breast 

1 

1 

Puerperal  Mania 

1 

.... 

1 

Eclampsia  .... 

6 

3 

5 

1 

2 

4 

21 

Acute  Nephritis 

1 

1 

2 

Uraemia 

1 

1 

Pernicious  Vomiting  .... 

1 

1 

2 

Toxaemia 

1 

1 

2 

P.P.H 

3 

1 

3 

3 

i 

11 

A.P.H 

3 

1 

1 

1 

6 

Placenta  Praevia 

2 

1 

2 

5 

Abortion 

1 

1 

1 

3 

Miscarriage  .... 

2 

2 

Ectopic  Gestation 

1 

1 

2 

Instrumental  Delivery 

1 

1 

Obstructed  Labour 

2 

1 

3 

Prolonged  Labour 

2 

2 

Ruptured  Uterus 

1 

1 

2 

Retained  Placenta 

4 

4 

Pulmonary  Embolism 

1 

i 

2 

Thrombosis 

1 

1 

Morbus  Cordis 

• .... 

2 

2 

Pneumonia  .... 

1 

i 

2 

Other  Causes 

1 

4 

2 

7 

Totals  .... 

26 

20 

25 

14 

15 

15 

115 

46 


INFANT  WELFARE. 

Notification  of  Births  Act. — 3372  living  births  were  notified 
under  the  Notification  of  Births  Act,  and  136  Still-births.  3447 
of  the  births  were  notified  by  Midwives  and  61  bv  Doctors.  The 
number  of  births  attended  by  Midwives  alone  was  1999. 

Infant  Visiting. — The  Health  Visitors  paid  3016  first  visits 
to  children  under  one  year  of  age,  and  11,972  subsequent  visits, 
and  10,048  to  children  between  one  and  five  years  ; a total  of 
25,036  visits. 

Infant  Consultations. — Table  sliowing  the  number  of  children 
who  attended  the  various  Infant  Clinics  during  the  year,  and  the 
total  attendances  made  : — 


Clinics 

Chil 

und 

dren 
er  1 

Chil 

ovt 

dren 
;r  1 

Total 

No.  of 
Clinics 
held 

Aver. 

Att’n- 

dances 

Total 

Att’n- 

dances 

New 

Cases 

Old 

Cases 

New 

Cases 

Old 

Cases 

Trinity  Place 

565 

91 

237 

184 

1077 

127 

60 

7620 

Pentre 

356 

120 

144 

234 

854 

98 

59 

5782 

Morriston 

204 

111 

36 

56 

407 

47 

47 

2219 

St.  Thomas 

204 

116 

65 

143 

428 

50 

68 

3484 

Llansamlet 

97 

26 

33 

44 

200 

47 

30 

1470 

Fforestfach 

112 

21 

20 

19 

172 

47 

30 

1478 

Oystermouth 
Ante-Natal — 

58 

50 

42 

34 

184 

47 

41 

1937 

Trinity  Place 

625 

111 

21 

2339 

Totals 

1041 

535 

577 

714 

3947 

574 

356 

26329 

SUPPLY  OF  MILK  FOODS  AT  CENTRES. 

The  following  gives  particulars  of  the  various  milk  foods 
sold  or  supplied  free  at  the  Infant  Welfare  Centre  : — 


Sales. 

Free  Supplies. 

Total. 

Qnan. 

Value. 

Quan. 

Value. 

Quan. 

Value. 

£ 

s. 

d. 

X 

s. 

d. 

£ 

s. 

d. 

Glaxo — 

Fnll  Cream 

11b. 

5371 

417 

16 

6 

3957 

308 

17 

9 

9328 

726 

14 

3 

J Cream 

617 

48 

15 

9 

286 

22 

13 

9 

943 

....71 

9 

6 

i Cream 

457 

36 

4 

6 

225 

17 

15 

0 

682 

53 

19 

6 

Cow  & Gate  : 

Fnll  Cream 

.. 

3548 

310 

9 

0 

1099 

96 

2 

9 

4647 

406 

11 

9 

^ Cream  .... 

278 

24 

0 

85 

7 

8 

9 

363 

31 

13 

9 

Ambrosia  .... 

3534 

309 

4 

3 

5962 

521 

13 

6 

9496 

830 

17 

9 

Almata 

26 

1 

19 

0 

8 

0 

12 

0 

34 

2 

11 

0 

Cod  Liver  Oil 

and  Malt 

459 

28 

13 

9 

1233 

77 

1 

3 

1692 

105 

15 

0 

Parrishs  F’d 

6oz. 

1070 

53 

10 

0 

1578 

78 

18 

0 

2648 

132 

9 

0 

White  Emul. 

669 

41 

16 

3 

2101 

131 

6 

3 

2770 

173 

2 

6 

Cod  Liver  Oil 

288 

21 

12 

0 

446 

33 

9 

0 

734 

55 

1 

0 

Virol 

2003 

100 

3 

6 

949 

47 

9 

0 

2952 

147 

12 

6 

Virolax 

4oz. 

293 

14 

13 

0 

271 

13 

11 

0 

564 

28 

4 

0 

Lactogal 

8oz. 

192 

24 

0 

0 

181 

22 

12 

6 

373 

46 

12 

6 

Petrolagar 

23 

2 

0 

3 

2 

0 

3 

6 

25 

2 

3 

9 
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The  following  report  has  been  supplied  by  Dr.  Emily  Paterson 
on  the  children  attending  her  Clinic  at  Trinity  Place  : — 

I wish  to  draw  attention  to  the  high  incidence  of  Rickets  in 


children  over  12  months  old.  It  will  be 

seen  that  out 

of  466 

children  in  attendance,  65  or  14%  were 

suffering  from 

Rickets, 

which  is  a preventable  disease. 

No.  of  children  who  attended — 1077. 

New  cases 

. . 802 

Old  cases  . . 

275 

1077 

Under  12  months — 611. 
Method  of  Feedins, — ■ 

Breast  fed 

293 

Bottle  fed 

168 

Partially  breast  fed 

148 

Restored  to  breast  feeding  . . 

2 

A hnormalities — 

Gastro  Intestinal  disorders  . . 

79 

Respiratory  disorders 

49 

Malnutrition 

20 

Rickets 

11 

Convulsions  and  Nervous 

10 

Eye  conditions 

27 

Surgical  Conditions — 

Congenital  Abnormalities,  Abscesses, 

Glands,  etc. 

42 

Otorrhoea 

18 

Skin  diseases 

25 

Over  12  months  -466. 
A hncrmalities — 

Rickets 

. . 65 

Gastro-intestinal  disorders 

69 

Respiratory  disorders 

37 

Malnutrition 

48 

Surgical  conditions 

54 

Tonsils  and  and  .\denoids 

17 

Otorrhoea 

19 

Skin  diseases 

34 

Dental  caries 

18 

Nervous  disorders 

9 

A^aginal  discharge  . . 

4 

OPHTHALMIA  NEONATORUM. 

Ophthalmia  Neonatorum  has  been  under  systematic  control 
for  several  years  and  with  satisfactory  results,  as  can  be  seen  from 
examination  of  the  table  below  showing  cases  notified  and  results 
of  treatment  during  a five  years  period. 
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The  key  to  the  control  of  Ophthalmia  is  stringent  adminis- 
tration of  the  C.M.B.  rule,  which  states  that  medical  aid  must  be 
summoned  to  every  such  case  of  discharge  from  the  eyes,  however 
slight.  Copy  of  every  medical  aid  notice  has  to  be  sent  to  the 
Medical  Officer  of  Health.  These  notices  are  followed  up  by  the 
Superintendent  of  Midwives  assisted  by  the  Health  Visitors.  It 
has  become  almost  the  invariable  practice  now  to  send  infants 
with  discharging  eyes  to  the  nearest  Infant  Clinic  for  treatment. 
As  the  cases  come  for  treatment  immediately  after  the  earliest 
signs  of  disease,  the  complaint  is  nipped  in  the  bud,  with  the 
result  that  the  eyes  recover  without  impairment  of  vision.  The 
reason  why  some  cases  of  the  disease  used  to  result  in  blindness  or 
serious  impairment  of  vision  was  the  fact  that  they  were  not  placed 
under  treatment  until  the  disease  was  very  advanced.  The  Mid- 
wives are  now  fully  alive  to  the  dangers  and  report  cases  early. 
In  exceptional  cases  when  the  Superintendent  of  Midwives  or  Health 
Visitors  discover  cases  of  discharge  however  slight,  to  which 
medical  aid  has  not  been  summoned,  the  Midwife  is  asked  for  an 
explanation  of  the  breach  of  the  rules.  . 


OPHTHALMI.A.  NEONATORUM. 


Year 

Cases 

Notified 

Treated 

Vision 

Unim- 

paired 

Vision 

Im- 

paired 

Total 

Blind- 

ness. 

Deaths 

At 

Infant 

Clinic 

At 

Home 

In 

Hos- 

pital 

1925 

14 

12 

— 

2 

14 

— 

— 

— 

1924 

25 

17 

2 

6 

25 

— 

— 

1923 

25 

12 

7 

6 

25 

— 

— 

1921 

26 

23 

— 

3 

25 

1 

— 

ORTHOPAEDIC  TREATMENT. 

.A.  scheme  of  Orthopaedic  treatment  of  children  under  5 years 
of  age  has  been  approved  by  the  Welsh  Board  of  Health  ; Major 
.Alwyn  Smith,  of  the  Prince  of  Wales  Hospital,  Cardiff,  is  the  con- 
sulting Surgeon.  He  visits  Swansea  four  times  a year  to  examine 
and  classify,  and  recommend  forms  of  treatment.  Those  requiring 
hospital  treatment  are  refer^'ed  to  the  Prince  of  Wales  Hospital, 
Cardiff. 

Local  out-patient  treatment  is  given  by  the  Assistant  Medical 
Officers,  Dr.  dighe  and  Dr.  McKim  Thomas,  under  the  super- 
vision of  Major  Alwyn  Smith. 

The  Maternity  and  Child  Welfare  Committee  and  Education 
Committee  have  had  under  consideration  a proposal  to  establish 
a special  clinic,  staffed  by  an  orthopaedic-trained  nurse,  but  on 
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account  of  the  difficulty  of  securing  suitable  premises  this  proposal 
did  not  materialise  during  the  year. 

The  following  table  is  a summary  of  the  number  of  children 
examined  by  Major  Alwyn  Smith,  classified  according  to  defect 
and  into  children  requiring — 

{a)  Hospital  treatment  ; 

[b)  Out-patient  treatment ; 

(c)  Treatment  to  be  delayed. 


NEW  CASES 


Diagnosis. 

Hospital 

Treatment 

Out  Pat’t 
Treatment 
Only 

Treatment 
to  be 
Delayed 

For 

Observ’tn 

Rickets 

5 

17 

1 

3 

Poliomyelitis 

2 

6 

1 

Talipes  .... 

7 

Birth  Palsy 

1 

1 

i 

Wry  Neck 

1 

Little’s  Disease 

i’ 

1 

Hemiplegia 

2 

Scoliosis 

1 

2 

1 

Claw  Foot 

2 

Other 

5 

i 

11 

41 

2 

8 

Admissions  to  Hospital. — The  following  table  gives  the  number 
of  children  admitted  to  Hospital,  classified  according  to  defect  : — 


Rickets  . . . . . . 2 

T.B.  Spine  . . . . . . 1 

Talipes  . . . . . . 4 

Congenital  Dislocated  hip  . . 2 


Local  Orthopaedic  Treatment. — Table  shewing  the  number  of 
children  classified  according  to  defect,  that  received  treatment 
from  Assistant  Medical  Officers  at  Swansea  clinics  : — 
Poliomyelitis  ..  ..  ..17 

Rickets 


Trauma 
Hemiplegia 
Wry  Neck 
Birth  Palsy 
Talipes 
Flat  Feet 
Dislocated  Hip 
Others 


12 

1 

1 

2 

4 

8 

1 

1 

3 


Total  . 


..  50 
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Appliances. — The  following  tables  shows  the  number  of  ap- 
pliances supphed  to  children  under  5 years  of  age,  classified  accor- 


ding to  defect. 

Alterations  to  Boots  . . . . 14 

Calipers  . . . . . . 8 

Supination  Splint  . . . . 1 

Ordinary  Iron  . . . . . . 4 

Plasters  . . . . . . 15 

Knock-knee  braces  . . . . 2 

Cock-up  SpHnt  . . . . . . 1 

Knock-knee  Iron  . . . . 1 

Frame  . . . . . . 1 

Abduction  frame  . . . . 1 

Bow-leg  braces  . . . . . . 1 

Anterior  Splint  . . . . . . 1 

Gutter  Splint  . . . . . . 1 

Night  Irons  . . . . . . 2 

Club  Foot  Shoes  . . . . 2 

Fixed  Iron  . . . . . . 1 

Collars  . . . . . . 2 
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ISOLATION  HOSPITALS. 

The  following  tables  show  the  number  of  cases  admitted  and 
discharged  at  the  Isolation  Hospitals  : — 


bO 

-S 

T3 

0) 

<D 

b/5 

■S  ^ 

DISEASE. 

emair 

anuai 

1924 

4-» 

B 

o 

CO 

Died 

email 

anua: 

1925 

5 

Borough  Hospital — 

Scarlet  Fever 

17 

116 

111 

2 

20 

Diphtheria 

69 

248 

262 

17 

38 

Enteric  Fever 

1 

1 

Tonsillitis 

34 

33 

1 

Tonsillar  Abscess 

2 

1 

1 

Bronchitis 

1 

1 

Pneumonia 

1 

1 

German  Measles 

1 

1 

Measles 

5 

5 

Mumps 

1 

1 

Sore  Throat  .... 

4 

3 

1 

Laryngitis 

2 

1 

1 

Pleurisy  and  Pneumonia 

1 

1 

1 

Others 

1 

Total 

Fairwood — 

86 

418 

422 

20 

62 

Scarlet  Fever 

18 

102 

109 

1 

10 

Puerperal  Fever 

11 

9 

2 

Diphtheria 

2 

2 

Encephalitis  .... 

2 

2 

Measles 

1 

1 

Others 

5 

5 

Total 

22 

119 

128 

3 

10 
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New  Isolation  Hospital. — At  the  July  Council  meeting  of  this 
year  a contract  was  entered  into  with  Messrs.  Humphries  Ltd., 
of  Knightsbridge,  London,  for  the  erection  of  the  new  Hospital 
at  Hill  House,  for  the  sum  of  £79,997,  to  be  completed  and  ready 
for  occupation  in  October,  1927. 

Children. — There  is  a Children’s  Ward  at  the  Swansea 
Hospital.  The  desirability  of  providing  a few  children’s  beds  for 
weakly  babies  attending  the  Infant  Welfare  Centres  has  been  the 
subject  of  verbal  requests  by  the  Lady  Medical  Officers  to  myself, 
but  has  not  been  made  a subject  of  report  to  the  Committee,  such 
provision  is  needed,  and  would  be  a justifiable  expenditure. 

There  is  no  special  institutional  provision  for  unmarried 
mothers,  illegitimate  infants  and  homeless  children  in  the  district. 

Ambulance  Facilities. — There  are  two  Motor  Ambulances 
maintained  by  the  Health  Committee  for  the  removal  of  in- 
fectious cases  ; they  are  garaged  at  the  Borough  Hospital,  and  there 
are  two  Motor  Ambulances  stationed  at  the  Central  Police  Station, 
maintained  by  the  Watch  Committee,  for  non-infectious  and 
accident  cases. 
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LABORATORY  WORK. 

Arrangements  are  made  for  pathological  and  bacteriological 
examinations  with  the  Beck  Laboratory,  maintained  by  the 
General  Hospital.  Pajnnent  for  services  rendered  is  in  accordance 
with  scale  of  charges  for  work  done. 

The  following  is  a report  by  Dr.  A.  F.  Sladden,  Pathologist 
to  the  Swansea  General  Hospital : — 

Increased  work  has  been  done  in  connection  with  Diphtheria 
and  Tuberculosis.  There  have  been  more  positive  findings  of 
Diphtheria  but  not  in  proportion  to  the  number  of  examinations 
made.  The  proportion  of  findings  giving  evidence  of  tubercle 
bacilli  has  been  high  this  year. 

Clean  Milk. — An  analysis  of  work  done  with  Milk  samples 
shows  again  further  improvement  in  the  Milk  supply,  as  indicated 
in  the  following  comparative  figures  : 

1923  1924  1925 

No.  of  samples  analysed  . . 100  . . 100  . . 78 

Percentages  of — 

Very  Clean  . . 33  . . 46  . . 61 

Clean  . . . . 41  (74)  . . 35  (81)  . . 27  (88) 


Rather  dirty  . . 13  , . 7 . . 5 

Dirty  . . . . 8 . . 1 . . 4 

Very  dirty  ..  ..  5 ..11  ..  3 

The  classifications  “ Very  clean  ” and  “ Clean  ” correspond  with  the 
official  bacterial  total  counts  required  for  “ Certified  ” and  “ Grade 
A.”  standards.  Judged  by  the  other  criterion,  presence  of  BaccUus 
Coh,  the  results  are  not  quite  so  good,  54.7%  coming  within  the 
Grade  A.  standard. 

Tubercle  Bacilli  in  Milk. — 44  samples  were  tested,  with  3 
positive  findings,  i.e.,  approximately  7%.  The  prevalence  of 
Tubercle  BaciUi  in  milks  from  South  Wales  areas  is,  in  my  experi- 
ence, slightly  diminishing. 

Intestinal  Infections. — A few  cases  of  Enteric  and  Dysenteric 
infections  have  been  found  in  the  year.  These  diseases  are  always 
latent  in  the  district,  and  undoubtedly  it  is  only  on  account  of 
constant  vigilance  in  general  hygienic  measures,  viz.,  proper  sewage 
disposal,  care  of  water  supply,  and  supervision  of  food  supplies, 
that  the  town  keeps  so  free  of  these  intestinal  infections. 


Summary  of  Examinations.  “ Positive  ” 


Diphtheria 

Total 

1947 

findings. 

306 

Tuberculosis  . . . . . . 

181 

51 

Intestinal  Infections  (Enteric  and  Dys- 
enteries) 

23 

4 

Ophthalmia  Neonatorum  . . . . 

44 

11 

Maternity  Cases,  special  urine  analyses 

10 

StiU-births  and  After-births. . 

4 

Waters,  Bacteriological 

21 

Milks,  Counts  for  Cleanliness 

78 

. . 
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Exam,  for  Tubercle  bacilli  in  Milk  . . 46 

Cerebro-spinal  fluids  . . . . 4 

Tests  of  Virulence  in  Diphtheria  . . 8 

Hairs  for  Ringworm  . . . . 4 

Vaccines  . . . . . . . . 3 

Sundries,  Pus,  Fluids,  Urines,  Blood 

Counts  . . . . . . 19 


Total  ..  ..  2392 


3 


3 


Of  the  above,  1647  were  made  at  the  instance  of  the  Public  Health 
Department,  and  745  through  Doctors  in  the  Borough  dealing 
with  notifiable  diseases. 

ADOPTIVE  AND  LOCAL  ACTS. 


The  following  is  a List  of  Local  Acts  and  Public  Acts  which 
have  been  adopted  : — 


Session  and  Chapter. 


Title  or  Short  Title. 


7 & Viet.  c.  cii. 


13  & 14  Viet.  e.  xli. 


....  An  Aet  for  paving,  lightmg,  eleansing,  watering, 
regulating  and  otherwise  improving  the  Town 
and  Borough  of  Swansea,  in  the  County  of 
Glamorgan,  and  for  removing  and  preventing 
Nuisanees  and  Annoyanees  therein. 

....  The  Swansea  Corporation  Aet,  1850. 


23  & 24  Viet.  e.  exlviii. 

26  Viet.  e.  xiii. 

35  Viet.  c.  xxi. 


The  Swansea  Loeal  Board  of  Health  Water- 
works Act,  1860 

The  Swansea  Municipal  Corporation  Act,  1863 
The  Swansea  Local  Board  of  Health  Act,  1872 


36  Viet.  c.  Ixiv. 


....  The  Swansea  Waterworks  Act,  1873. 


44  & 45  Viet.  c.  evii. 


....  The  Swansea  Corporation  Loans  Act,  1881 


45  & 46  Viet.  c.  ccxxxviii.  The  Swansea  Corporation  Loans  Act,  1882. 

47  & 48  Viet.  c.  clxxiv The  Swansea  Corporation  Water  Act,  1884. 


52  & 53  Viet.  c.  exeix. 
55  & 56  Viet.  c.  cxxxiii. 
2 Edw.  7 c.  lii. 

2 Edw.  7 c.  cxxxii. 

5 Edw.  7 c.  xciv. 

2 & 3 Geo.  5 c.  xeix. 

10  & 12  Geo.  5 cxlvii. 


The  Swansea  Corporation  Act,  1889. 

The  Swansea  Corporation  Water  Act,  1892. 
The  Swansea  Corporation  Water  Act,  1902. 
The  Swansea  Corporation  Act,  1902. 

The  Swansea  Corporation  Water  Act,  1902. 
The  Swansea  Corporation  Act,  1912. 

The  Swansea  Corporation  Act,  1920. 
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Session  and 
Chapter 

Short  Title. 

Order  thereby  eonfirmed. 

41  & 42  Viet. 

The  Loeal  Government  Board’s 

The  Order  dated  the  2nd 

c.  cix. 

Provisional  Orders  Confirmation 
(Belper  Union,  ete.)  Aet  1878 

day  of  May,  1878,  rela- 
ting to  the  Borough  of 
Swansea. 

48  & 49  Viet. 

The  Loeal  Government  Board’s 

The  Order  dated  the  22nd 

c.  cxxviii. 

Provisional  Orders  Confirmation 
(No.  6)  Aet,  1885. 

day  of  May,  1885,  rela- 
ting to  the  Borough  of 
Swansea. 

52  & 53  Viet. 

The  Eleetrie  Lighting  Orders 

The  Swansea  Eleetrie 

e.  elxxiv. 

Confirmation  Aet,  1889. 

Lighting  Order,  1889. 

56  & 57  Viet, 
c.  cxv. 

The  Loeal  Government’s  Board’s 
Provisional  Orders  Confirmation 
(No.  4;  Aet,  1893. 

The  Swansea  Order,  1893. 

59  Viet.  e.  ix. 

The  Loeal  Government  Board’s 
Provisional  Orders  Confirmation 
(No.  15)  Aet,  1895,  Session  2 

The  Swansea  Order,  1895. 

59  Viet.  e.  xxi 

X The  Loeal  Government  Board’s 
Provisional  Orders  Confirmation 
(No.  4)  Aet,  1896. 

The  Swansea  Order,  1896. 

60  & 61  Viet, 
e.  exliii. 

The  Loeal  Government  Board’s 
Provisional  Orders  Confirmation 
(No.  16)  Aet,  1897. 

The  Swansea  Order,  1897. 

3 Edw.  7 e. 
Ixxx. 

The  Loeal  Government  Board’s 
(No.  14)  Aet,  1903. 

The  Swansea  Order,  1903. 

4 & 5 Geo.  5 

The  Edueation  Board  Provisional 

The  Order  (No.  1)  and  the 

c.  xciii. 

Orders  Confirmation  (Cambs. 
ete.)  Aet,  1914. 

Order  (No.  2)  dated  re- 
speetively  the  13th  day 
of  Mareh,  1914,  relating 
to  the  County  Borough 
of  Swansea. 

5 & 6 Geo.  5 

C.  XXXV. 

The  Loeal  Government  Board’s 
Provisional  Orders  Confirmation 
(No.  8)  Aet,  1915. 

The  Swansea  Order,  1915. 

7 & 8 Geo.  5 
elvii. 

The  Loeal  Government  Board’s 
Provisional  Orders  Confirmation 
(No.  2)  Aet,  1917. 

The  Swansea  Order,  1917. 

The  Infectious  Diseases  (Prevention)  Act,  1890. 

The  Infectious  Diseases  (Notification)  Act,  1889. 

The  Public  Health  Acts  Amendment  Act,  1890  (Parts  II. 
and  III.). 

The  Notification  of  Births  Act,  1907. 

In  addition  the  Pubhc  Health  Acts  Amendment  Act  1907 
has  been  put  in  force  in  the  Borough  as  regards  the  following 
parts  and  sections,  viz.  :■ — 

Sections  16,  17,  19,  20,  22,  23,  30,  31  and  33,  in  Part  II. 
Sections  34,  35,  36,  37,  38,  39,  40,  41,  42,  44,  45,  46,  48,  49, 
50  and  51,  in  Part  III. 

Sections  53,  55,  57,  58,  59,  60,  62,  63,  64,  65,  66,  67,  and  68, 
in  Part  IV. 

Sections  78,  79,  81,  82,  85  aud  86,  in  Part  VII. 

Part  V. 

Part  VI. 

Part  VIII. 

Part  X. 
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SWANSEA  CORPORATION  ACT  1920. 

In  this  Act  the  following  Special  Infectious  Diseases  and 
Saniatry  Provisions  were  obtained  : — 

Section  33 — Power  to  exclude  Children  from  Sunday  Schools, 
etc.  in  certain  cases. 

Section  34 — For  preventing  spread  of  Infectious  Disease 
amongst  children. 

Section  35 — Extending  meaning  of  Infectious  Disease  for 
certain  purposes. 

Section  36 — Removal  of  person  suffering  from  Pulmonary 
Tubercuic^is  to  Hospital. 

Section  37 — Disinfection  in  case  of  Pulmonary  Tuberculosis. 

Section  38 — As  to  contamination  of  Sausages  and  other  foods. 

Section  39 — Rag  and  Bone  Dealers  not  to  sell  Food  or  Bladders 
or  Balloons. 

Section  40 — Good  Storage  Accommodation  to  be  provided. 

SANITARY  ADMINISTRATION. 

Sewerage. — In  the  1922  report  a detailed  statement  was  given 
of  the  Council’s  sewerage  programme  which  was  re-arranged 
after  sanction  had  been  obtained  from  the  Ministry  of  Health  in 
October,  1921,  for  the  postponement  of  the  main  drainage  scheme 
(trunk  sewer)  on  the  understanding  that  the  Corporation  proceeded 
with  the  sewerage  of  outlying  areas  in  rotation,  with  connections 
to  existing  or  new  out-falls  into  the  river  Tawe  at  various  points. 

This  programme  aimed  at  the  completion  of  outlying  areas 
in  six  years,  to  be  followed  in  the  seventh  year  by  the  commience- 
ment  of  the  main  trunk  sewer  and  its  completion  in  the  tenth  year. 
The  areas  so  far  sewered  are  ; — Cwmrhydyceirw,  Bonymaen, 
Middle  Road  and  Carmarthen  Road  districts,  and  the  Caemawr 
and  Llangyfelach  Road  districts  in  Morriston.  The  contsruction 
of  the  Llansamlet  section  was  commenced  in  July  of  this  year. 
In  the  1924  report  it  was  stated  that  the  Council  had  passed  a 
resolution  holding  up  the  drainage  scheme  pending  a report  from 
Mr.  Midgeley-Taylor — this  ban  so  far  as  it  concerned  outlying 
areas  was  removed  in  September  of  this  year. 

In  addition  to  carrying  out  sewerage  of  outlying  areas  the 
Council  have  been  engaged  with  subsidiary  extensions  to  meet 
housing  developments  in  various  districts  such  as  Derwen  Fawr 
Road,  new  road  Mumbles  to  Limekiln  Road,  Mayhill  estate  Town- 
hiU,  Newton  and  Caswell  HiU  districts,  and  Pentregethin  Road, 
Cwmbwrla. 

Extension  of  Sewers.- — The  localities  where  sewers  were  ex- 
tended during  the  year  and  the  size  of  sewers  are  shown  in  the 
following  list  supplied  by  the  Borough  Engineer  ; — 


Extensions  of  Sewers  and  Surface  Water  Drains  Laid  by  the  Corporation  and  Private  Estate  Owners  during  the  Year  1925. 


^ <u  o 
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Closet  Accommodation. — Conversions  are  made  by  the  owners. 
The  Sanitary  Inspectors  are  finding  it  difficult  on  account  of  the 
heavy  expense,  coupled  with  difhculties  caused  by  trade  depression, 
to  keep  the  pace  of  conversions  up  to  that  of  sewer  extensions  in 
the  outlying  areas.  It  follows  that  full  benefit  from  sewer  exten- 
sions are  not  obtained,  and  this  is  a matter  that  in  due  course 
will  require  the  attention  of  the  Council. 


The  following  is  a summary  of  the  closets  converted  into 
the  water  carriage  system. 


WARD  AND  STREET. 

No  of  Houses. 

No.  of  Cesspools 
abolished. 

No.  of  Pails 
abolished. 

No.  of  Pnvies 
abolished. 

Clase — 

Cwmdwr,  Clydach 

2 

2 

Ynisforgan  Terrace 

10 

5 

5 

Caemawr  Road 

2 

2 

Vicarage  Road  . . 

2 

2 

Cefn  Parc  Terrace 

1 

1 

Fforestfach — 

Middle  Road 

9 

9 

. . 

Glanyrafon  Cottages 

2 

2 

Kilvey — 

Croft  Terrace,  Bonymaen 

4 

4 

Banc,  Bonymaen 

1 

i 

Clifton  ViUa,  Bonymaen 

1 

1 

Penwern  Cottages,  Bonymaen 

5 

5 

Croft  Cottage,  Bonymaen 

1 

1 

Industrial  School 

6 

1 

Morriston — 

Pentre  Treharne  Road 

2 

2 

Graig  Road 

5 

5 

Oyster  mouth — 

15 

15 

West  Cross  Lane 

. . 

Bayswater,  Blackpill 

1 

1 

Penderrv — 

Pentregethin  Road 

15 

14 

1 

Penllwynmarch  Cottages 

2 

2 

• • 

Sketty — • 

Hendrefoilan  Road 

2 

2 

82 

17 

50 

22 
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The  following  is  a Ward  summary  of  houses  with  conservancy 
system  and  showing  the  type  of  closet  accommodation  : — 


WARD. 

No.  of  Houses. 

1 Houses  with  I 
moveable  1 

RecepracJes.  | 

1 Houses  with 

1 fixed 

1 Receptacles. 

! 

Dry  Earth 
Closet  with 
fixed  Receptacles 

No.  of  Cesspools. 

Alexandra 

4 

3 

Brynmelin 

60 

68 

2 

1 

Castle 

Clase 

578 

471 

69 

23 

Ffynone 

52 

48 

12 

5 

Fforestfach 

846 

436 

345 

32 

St.  Helens 

7 

1 

6 

St.  Johns 

5 

4 

1 

Kilvey  . . 

422 

228 

163 

3 

Landore 

186 

129 

44 

10 

Llansamlet 

1251 

1102 

126 

18 

Morriston 

298 

198 

21 

Oystermouth 

265 

40 

30 

210 

41 

Penderry 

597 

369 

209 

6 

31 

Sketty 

689 

130 

87 

3 

35 

St.  Thomas 

•• 

|Victoria 

, , 

i 

Waunarlwydd 

420 

366 

56 

5680 

3580 

1174 

219 

199 
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Bungalow  Sanitation. — In  several  previous  reports  the  post- 
war growth  of  cliff-side  summer  Bungalows  and  the  associated 
problem  of  saniation  have  been  commented  upon. 

The  sanitation  problem  became  aggravated  by  winter  occu- 
pation of  a proportion  of  the  structures  by  persons  who  found  in 
them  better  living  conditions  than  in  furnished  rooms  or  sub-let 
houses  in  the  town. 

The  system  of  sanitation  is  the  dry  earth  closet  and  sumps 
for  the  reception  of  slop  water.  The  site  situated  as  it  is  on  porous 
limestone  is  favourable  to  this  method  of  sanitation,  and  it  can  be 
claimed  that  it  has  been  as  satisfactory  as  any  system  that  could 
be  adopted.  The  drawbacks  of  unsatisfactory  environmental 
sanitation  have,  particularly  during  some  months,  been  more  than 
compensated  by  the  opportunity  provided  for  the  enjoyment  of 
sea,  sun  and  open  air.  There  are  about  250  structures  of  various 
construction,  (wooden  bungalows,  steel  tents  and  canvas  tents), 
and  about  50  of  them  are  in  aU-the-year-round  occupation. 

Scavenging. — The  Council  undertake  the  removal  of  house 
refuse,  the  cleansing  of  earth  closets,  privies  and  cesspools.  The 
most  unsatisfactory  feature  connected  with  house  refuse  is  the 
method  of  storage  in  the  houses  and  deposit  on  the  street  awaiting 
removal. 

In  the  previous  year’s  report  it  was  stated  that  the  Council 
had  resolved  to  apply  for  a Provisional  Order  to  enable  the  Cor- 
poration to  prescribe  the  size  and  materials  of  ashbins  and  to 
enable  the  Corporation  in  default  of  owner  or  occupier  to  themselves 
provide  an  ashbin  and  make  an  annual  charge  on  the  owner  or 
occupier.  The  Provisional  Order  was  obtained  in  September  of 
this  year,  and  by  the  close  of  the  year  the  proposal  had  materiahsed 
to  the  stage  of  preparing  a financial  estimate  for  the  succeeding 
year,  but  I regret  to  report  it  was  rejected  by  the  Budget  Com- 
mittee, and  this  very  desirable  reform  is  still  further  postponed. 

The  following  figures,  supplied  by  the  Borough  Engineer,  give 
particulars  of  the  Scavenging  work  carried  out  during  the  year  : — 

{A)  Quantity  of  House  and  Trade  Refuse 

deposited  on  Tips  . . . . 38,347  loads 

(B)  Quantity  of  House  and  Trade  Refuse 

burnt  at  the  Destructor  Works  . . 17,131  ,, 

(C)  Quantity  of  Road  Sweepings  deposi- 

ted on  Tips  . . . . . . 16,487  ,, 

(D)  Quantity  of  Excreta,  etc.,  collected 

from  Dry  Ash  Closets  and  Cesspools  6,455  ,, 

House  and  Trade  Refuse  are  tipped  at  Port  Tennant,  Sketty  Road, 
Gorse  Road,  Morriston  Marsh,  Pentrechwyth  and  Norton. 
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Contents  of  Privies  and  Cesspools  are  deposited  at  Forest 
Farm,  Pengwern  Farm,  Tirbach  Farm,  Trallwn  Farm,  Tregernydd 
Farm  and  Mayals. 

Back  Lanes. — I have  year  after  year  drawn  attention  to  the 
large  number  of  back  lanes  tliat  have  not  been  surfaced.  I reported 
last  year  that  the  ban  on  private  street  works  had  been  removed 
but  there  are  so  many  unsurfaced  street  roads  requiring  attention 
with  the  result  that  the  private  street  works  staff  of  the  Borough 
Engineer  have  been  fully  employed  on  them  and  practically  no 
progress  has  been  made  yet  with  the  surfacing  of  back  lanes. 


Smoke  Abatement. — In  February  in  connection  with  Health 
Week,  Smoke  Abatement  propaganda  was  carried  out  and  a paper 
was  read  by  Professor  Bacon  at  the  Sessional  Meeting  of  the  Royal 
Sanitary  Institute  and  a small  Exhibition  arranged  by  the  Smoke 
Abatement  League  of  Great  Britain  was  held  at  the  Guildhall. 
Mr.  Elliott,  Hon.  Secretary  of  the  League  arranged  the  Exhibition, 
Mr.  W.  H.  John,  Engineer  and  Manager  of  the  Swansea  Gas  Light 
Co.,  Mr.  J.  W.  Burr,  Borough  Electrical  Engineer  and  represent- 
atives of  the  Anthracite  and  Smokeless  Fuel  Industries  rendered 
great  assistance. 

Sanitary  Inspection  of  District  and  Premises  Controlled  by 
Byelaws  and  Regulations. 


The  following  particulars  in  addition  to  other  matters  dealt 
with  in  this  report  show  the  nature  and  extent  of  the  work  carried 
out  by  the  Chief  Sanitary  Inspector  and  his  assistants  : — 

Statutory  Notices  served  ..  ..  ..  158 

Complied  with  ..  ..  ..  ..  137 

Not  complied  with  . . . . . . 2 

Partly  complied  with  ..  ..  ..  19 

Informal  Notices  served  . . . . . . 3004 

Complied  with  . . . . . . . . 2395 

Partly  complied  with  . . . . . . 229 

Not  comphed  with  . . . . . . ' 380 


Visits  of  Inspection  to  Factories  and  Workshops  3194 

Visits  of  Inspection  to  Dairies,  Cowsheds  and  Milk- 

shops  . . c . . . . . . 897 

Morning  Visits  re  Milking  . . . . . . 39 

Visits  re  Clean  Milk  Production  . . . . 86 

Visits  of  Inspection  to  Common  Lodging  Houses  . . 417 

Visits  of  Inspection  to  Seamen’s  Lodging  Houses  . . 203 

Visits  of  Inspection  to  Provision  Shops  ..  ..  1532 

Visits  of  Inspection  to  Offensive  Trades  . . 455 

Visits  of  Inspection  to  Stables  ..  ..  119 

Visits  to  Houses  let  in  Lodgings  ..  ..  118 

Visits  for  house  to  house  Inspection  . . . . 2849 
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Visits  to  cases  of  Infectious  Diseases  ..  ..  1141 

Visits  to  Cinemas  ..  ..  ..  ..  115 

Visits  to  Complaints  ..  ..  ..  1366 

Visits  re  Drain  Testing  . . . . . . 284 

Visits  of  Inspection  to  Bungalows  ..  ..  136 

Action  taken  : — 

Sanitary  ashbins  provided  . . . . . . 5 

W.C.’s  cleansed  and  repaired  ..  ..  ..  530 

Drains  cleansed  and  repaired  . . . . . . 527 

Privies  and  W.C.’s  cleansed  and  offensive  accumu- 
lations removed  . . . . . . . . 186 

New  pails  provided  ..  ..  ..  77 

Privies  and  pad  closets  abolished  . . . . 67 

Houses  repaired  ..  ..  ..  ..  1896 

New  W.C.’s  provided  ..  ..  ..  82 

M^aste  of  Water  reported  to  Engineer  . . . . 96 

Complaints  reported  to  Surveyor  ..  ..  178 

Plans  examined  for  Borough  Surveyor  . . 831 

Yard  drains  provided  ..  ..  ..  96 

Houses  cleansed  . . . . . . . . 53 

Yards  cleansed  and  repaired  ..  ..  ..  296 

Water  fittings  repaired  . . . . . . 34 

Water  provided  for  domestic  purposes  . . . . 27 

Water  provided  for  W.C.’s  . . . . . . 106 

Animals  removed  from  vicinity  of  houses  . . 27 

Houses  closed  . . . . . . . . 4 

Cesspools  abolished  . . . . . . . . 5 

Stables  repaired  . . . . . . . . 7 

Manure  Pits  repaired  . . . . . . . . 8 

Other  nuisances  abated  . . . . . . 248 


Total  ..  ..  5386 


Inspection  of  Factories,  Workshops  and  Workplaces. 


Premises. 

Number  of 

Inspections 

Written 

Notices. 

Prosecutions 

Factories — including  Factory 
Laundries 

870 

Nil 

Workshops — including  Workshop 
Laundries 

2324 

119 

Workplaces — other  than  Out- 
workers’ premises 

Total 

3194 

119 

— 
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Defects  found  in  Factories,  Workshops  and  Workplaces. 


Particulars. 

Nui 

nber  of  Defects 

Number 

of 

Prose- 

cutions. 

Found 

Remedied 

Referred 
to  H.M. 
Inspector 

Nuisances  under  the  Public 
Health  Acts — 

Want  of  Cleanliness 
Want  of  Ventilation 
Overcrowding  .... 

Want  of  drainage  of  floors 
Other  nuisances 

Total 

165 

3 

12 

210 

160 

3 

12 

194 

390 

369 





Factories  and  Workshops  : — 

No.  of  Workshops  on  Register  Jan.  1st.  1926 
No.  of  Factories  on  Register,  Jan.  1st,  1926 
Total  No.  of  Visits  of  Inspection  during  the  year 
Action  taken^ — 

Workshops  cleansed,  limewashed  and  repaired 

W.C.’s  cleansed,  limewashed  and  repaired 

W.C.'s  provided 

Drains  cleansed  and  repaired 

Yard  drains  provided 

Yards  cleansed  . . . . ' . . 

Offensive  accumulations  removed 
Other  nuisances 

Shops  Seats  Act : — 

No.  of  Visits  of  Inspection 
No.  of  females  employed 
Female  Workshops  : — 

No.  of  Visits  of  Inspection 
No.  of  Visits  after  8 p.m. 

Action  taken — 

Walls  and  floors  cleansed 
W.C.’s  repaired 
Heating  provided 
Ventilation  and  Lighting  provided 
Overcrowding  reduced  . . 

Trade  refuse  removed 
W.C.’s  cleansed 
Drains  cleared 
Fasteners  provided 
Other  nuisances  abated 
Messrooms  cleansed 


831 

171 

3194 


162 

129 

6 

10 

3 

9 

32 

51 


414 

1973 


2299 

39 


30 

13 

4 

5 
7 
9 

13 

6 
2 

27 

4 


Total 


120 
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Disinfection  : — 

Rooms  fumigated  after  infectious  sickness  . . 1051 

Articles  disinfected  at  the  Disinfecting  Station  . . 20807 

Drain  Testing  : — 

No.  of  house  drains  tested  . . . . . . 284 

No.  found  in  order  . . . . . . . . 103 

No.  found  defective  ..  ..  ..  114 

Unsatisfactory  tests  . . . . . . 67 

Stables  : — 

No.  of  Inspections  ..  ..  ..  ..  119 

Action  taken — 

Accumulations  of  manure  removed  . . . . 37 

Stables  limewashed  . . . . . . . . 34 

Y ards  cleansed  and  repaired  . . . . . . 20 

Other  nuisances  abated  . . . . . . 14 


Total  . . . . 105 


Offensive  Trades  : — 

455  Visits  were  made  to  premises  where  offensive  trades  were 
carried  on,  at  frequent  but  uncertain  intervals,  and  nuisances  of 
various  kinds,  found  to  exist  at  the  time  of  the  Inspector’s  visits, 
were  abated.  The  following  table  shows  the  number  of  visits  made 


to  the  different  trades  : — 

Rag  and  bone  stores  . . . . . . 45 

Fellmongers  . . . . . . . . 75 

Slaughterhouses  ..  ..  ..  ..  106 

Tallow  melters  . . . . . . 27 

Gut  scrapers  . . . . . . . . 36 

Tripe  boilers  . . . . . . . . 37 

Fried  fish  shops  ..  ..  ..  ..  129 


Total  ..  ..  455 


Action  taken — 

Premises  cleansed  and  repaired 
Offensive  accumulations  removed 
Other  nuisances 


45 

36 

4 


Common  Lodging-houses — 

Ten  Common  Lodging  Houses  are  licensed,  with  accommo- 
dation for  627  lodgers  (591  males  and  36  females). 

417  visits  (334  day  and  83  night)  were  paid. 
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The  following  table  gives  particulars  of  work 

done, 

etc.,  at 

the  Common  Lodging  Houses  during  the  year 

Action  taken  : 

New  beds  provided 

155 

New  Sheets 

462 

Bedsteads  cleansed  and  repaired 

695 

Rooms  cleansed,  limewashed  and  repaired  . . 

185 

Front  walls  limewashed 

1 

Water  taps  provided 

9 

W.C’s  and  urinals  cleansed  and  repaired 

49 

Drains  cleansed  and  repaired 

1 

New  pillow  cases 

49 

Bed  coverings 

58 

New  blankets  . . 

191 

Total 

1855 

Seamen’s  Licensed  Lodging  Houses — 

There  are  six  Seamen’s  Boarding  Houses 

licensed,  with 

accommodation  for  135  lodgers. 

The  number  of  visits  of  inspection  made  by 

the  Inspector 

who  is  in  charge  of  such  houses  was  203  (153  day  visits  and  50 

night  visits). 
Action'  taken  : 

Rooms  recoloured 

119 

Other  nuisances  abated 

17 

Houses  Let  in  Lodgings — 

Visits  of  inspection 

•• 

118 

Action  taken  : 

Houses  cleansed 

38 

Yards  cleansed  and  repaired 

• 

37 

W.C.  cleansed  and  repaired 

• . 

14 
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Prosecutions  under  Public  Health  Acts — 

The  prosecutions  under  these  various  Acts  duirng  the  year 
numbered  17  ; for  the  year  1924  the  number  was  24.  The  prose- 
cutions were  as  follows  : — 


Date 

Init’ls 

Charge. 

Result. 

28/1/25 

I.M. 

Depositing  ashes  in  lane  .... 

Cautioned. 

,, 

W.J. 

Spitting  on  Footway 

Fined  5s. 

JJ- 

do. 

Fined  5s. 

23/2/25 

R.N. 

do. 

Fined  5s. 

W.C. 

do. 

Fined  5s. 

T.R. 

Spitting  in  Tramcar 

Fined  5s. 

,, 

C.f. 

Spitting  in  Market 

Fined  5s. 

,, 

W.L. 

Spitting  on  Footway 

Fined  5s. 

» 

C.R. 

do. 

Fined  5s. 

23/3/25 

A.H. 

do. 

Fined  5s. 

18/4/25 

W.M. 

Spitting  in  Tramcar 

Fined  5s,  and  5s.  for  using 
obscene  language. 

28/4/25 

J.G. 

Defective  House  at  11  West- 
bourne  Grove 

Withdrawn  on  payment  of 
costs 

21/5/25 

A.P. 

Do.  Cae  Tyla,  Stepney 
Road,  Cockett 

do. 

6/8/25 

W.J. 

Do.  2 Prospect  PL,  Sketty 

do. 

13/10/25 

J.T. 

Do.  68  Pentreguinea  Rd. 

do. 

25/11/25 

J.M. 

Damp  House,  at  33  Jericho 
Road 

do. 

13/11/25 

D.T. 

Unfenced  pit  at  Cae  Mari, 
Fforestfach 

do. 

FOOD  INSPECTION. 

Provision  Shops — 


Butchers’  shops 
Grocers’  shops 
Greengrocers’  shops 
Ice  Cream  shops,  carts,  etc. 
Fishmongers,  Fried  Fish  shops  and 
Hawkers’  carts 

Bakers,  Confectioners  and  Refreshment 
shops 


No.  of 
No.  on  Visits 
Register,  made. 
..  170  ..  153 

..  755  ..  443 

..  142  ..  126 

..  37  ..  54 

..  184  ..  317 

..  289  ..  255 
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Cooked  Meat  shops 

5 

1 

Laverbread  manufacturers 

9 

8 

Mineral  Water  factories 

5 

1 

Butter  factories 

4 

7 

Market,  Cold  Stores 

1 

..  36 

Sausage  factory 

1 

2 

Slaughterhouse 

..  17 

..  106 

1619 

..  1509 

Sanitary  Defects — 


Yards  cleansed,  repaired  and  accumulations  removed  26 
Sanitary  bins  provided  . . . . . . 3 

Drains  cleansed  and  repaired  . ■ . . . . 12 

W.C.’s  repaired  ..  ..  ..  ..  14 

Houses  repaired  . . . . . . . . 4 

Premises  repaired  . . . . . . . . 38 

W.C.’s  provided  ..  ..  ..  ..  1 

Defective  W.C.  Appliances  . . . . . . 12 

Other  nuisances  . . . . . . . . 6 
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Cowsheds — 


No.  of  cowkeepers 

..  166 

Approximate  number  of  cows 

..  1223 

Action  taken  : 

No.  of  ordinary  visits  of  inspection 

..  412 

No.  of  early  morning  visits  re  clean  milking 

39 

Cautions  re  grooming 

36 

Drains  cleansed  and  repaired 

11 

Yards  cleansed  and  repaired 

54 

Offensive  accumulation  removed 

59 

Cowsheds  cleansed  and  repaired 

..  140 

Other  nuisances  abated 

8 

Dairies,  Milkshops  and  House  to  House  Retailing — 

Milkshops  (selling  over  counter  only)  . . . . 135 

Milkshops  and  also  retailing  from  house  to  house  . . 98 

Town  cowkeepers  retailing  from  house  to  house  . . 78 

Cowkeepers  resident  outside  the  town  and  retailing 

from  house  to  house  . . . . . . 103 

No.  of  visits  of  inspection  ..  ..  ..  446 

Visits  re  clean  milk  . . . . . . . . 86 
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Action  taken  : 

Premises  cleansed  and  repaired  . . . . 6 

Drains  cleansed  and  repaired  . . . . . . 3 

Yards  repaired  . . . . . . . . 1 

Dairies  provided  . . . . . . . . 5 

Drains  unchoked  . . . . . . . . 5 
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The  Milk  Special  Designations  Order,  1922,  which  was  further 
amended  by  the  Milk  Special  Designations  Orders,  1923,  defines 
the  various  grades  of  milk  and  stipulates  the  conditions  under  which 
it  shall  be  produced  and  distributed  and  the  conditions  for  the 
granting  of  licenses. 

The  following  are  the  different  grades  of  milk  : — 

(1)  Certified  ; 

(2)  Grade  “ A ” (Tuberculin  Tested) ; 

(3)  Grade  “A”; 

(4)  Pasteurised. 


The  following  are  the  producers,  and  the  quantities  of  various 
Graded  Milk  sold  in  the  tovm  daily : — 


Certified 

Grade  “ A " 
Tuberculin 
Tested. 

Grade  " A ” 

Mr.  Rees,  Kings  Park,  St.  Clears.... 

12  gallons 

35  gallons 

Mr.  Davies,  Noyadd  Wilym, 
Cardigan 

10  gallons 

Mr.  Wyman,  Caereithen  Farm, 
Fforestfach,  Swansea 

36  gallons 

Mr.  James  Jones,  Parc  Newydd, 
Llanwrda 

20  gallons 

Mr.  John  Davies,  Cwmgwen, 
Pencader 

28  gallons 

Mr.  H.  Harris,  Singleton  Farm, 
Swansea 

30  gallons 

Mr.  B.  L.  Dayies,  Pantyrhaidd, 
Boncath 

Mr.  Davies,  Uwchgwili,  Carm’then 

20  gallons 

30  gallons 

Mr.  T.  C.  Davies,  Nantgaredig  .... 

12  gallons 

The  following  are  the  persons  and  premises  licensed  by  the 
Corporation  for  the  sale  of  Graded  Milk ; — 

(1)  Mr.  H.  Wyman,  Caereithin  Farm,  Fforestfach  (Producer 

and  Eetailer). 

(2)  Mr.  D.  C.  Griffiths,  St.  Helen’s  Avenue. 

(3)  Mr.  J.  H.  John,  King  Edward  Road. 

(4)  Mr.  T.  W.  Rees,  St.  Clear’s  Dairy,  Fleet  Street. 

(5)  Mr.  H.  Harris,  Singleton  Farm  (Producer  and  Retailer) 
Some  of  the  Graded  Milk  is  not  retailed  but  delivered  directly 

to  the  Foreshore  Isolation  Hospital,  Maternity  Hospital  and  the 
Baltic  Lounge  Restaurant. 

Bacteriological  Sampling.  — A standard  of  bacteriological 
purity  for  the  various  types  of  graded  milk  has  been  laid  down 
in  the  Milk  (Special  Designations)  Order  : — 

{a)  Certified  Milk  must  not  contain  more  than  30,000  organ- 
isms in  \c.c.  and  no  bacillus  coli  in  1/lOc.c. 

{b)  Grade  “A’  (Tuberculin  Tested)  and  Grade  “A”  must 
not  contain  more  than  200,000  organisms  in  Ic.c.  and  no 
bacillus  coli  in  1/lOOc.c. 

9v5  samples  of  all  descriptions  were  taken  for  bacteriological 
examination  during  1925,  with  the  following  results  ; — 


Bacteria  count  over  200,000  . . . . . . 9 

Bacteria  count  under  200,000  ..  ..  ..13 

Bacteria  count  under  30,000  . . . . . . 73 

No  bacihus  coli  present  in  Ic.c.  ..  ..  ..20 

No  bacillus  coh  present  in  1 /10c. c.  ..  ..16 

No  baciUus  coli  present  in  1/lOOc.c.  . . . . 29 

Bacillus  coli  present  in  1 /100c. c.  ..  ..  ..30 


Tubercle  Infected  Milk. — Out  of  the  52  routine  samples  sub- 
mitted to  the  bacteriologist  for  examination  for  the  presence  of 
tubercle  infection,  three  were  reported  positive. 

The  samples  were  from  two  farms  in  the  County  of 
Glamorgan,  and  one  from  the  County  of  Carmarthen.  The  herds 
of  two  of  the  farms  were  tubercuhn  tested,  and  in  each  case  two 
cows  re-acted  and  were  removed  from  the  herd.  The  cows  of  the 
other  farm  were  chnicaUy  examined  by  the  County  Veterinary 
Surgeon,  and  a cow  was  ordered  to  be  slaughtered  and  found  to 
be  tuberculous. 

Public  Health  {Milk  and  Cream)  Regulations — 

Report  of  administration  in  connection  with  the  above 
Regulation,  as  required  by  the  Ministry  of  Health. 
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Report  for  the  year  ended  31  December,  1925. 

1. — Milk  and  Cream  not  sold  as  Preserved  Cream — 


No.  of  Samples 
examined  for  .the 
presence  of  a 
preservative. 

No.  in  which 
a preservative 
was  reported  to 
be  present 

Action  taken 
under 

Milk  (including 

Skimmed  Milk) 

267 

Nil 

Nil 

Cream 

1 

1 

Cautioned  by 
letter  by  M.O.H. 

2. — Cream  sold  as  Preserved  Cream — 

(а)  Instances  in  which  samples  have  been  submitted  for  analysis  to 
ascertain  if  the  statements  on  the  labels  as  to  preservatives  were 
correct. 

(1)  Correct  Statements  made  ....  ....  7 

(2)  Statements  incorrect  .-...  ....  2 (no  Preserva- 

— tive  found) 
Total  ....  ....  9 

(б)  Determinations  made  of  milk  fat  in  cream  sold  as  preserved 

cream  ; 

(1)  Above  35  per  cent ....  ....  9 

(2)  Below  35  per  cent ....  

Total  ....  ....  9 

(c)  Instances  where  apart  from  analysis  the  requirements  as  to  label- 

ling or  declaration  of  preserved  cream  in  Article  V.  (1)  and  the 
proviso  in  Article  V.  (2)  of  the  Regulations  have  not  been 
observed. — 1. 

(d)  Particulars  of  each  case  in  which  the  Regulations  have  not  been 

complied  with  and  the  action  taken. 

In  the  case  above  the  label  on  the  receptacle  was  not  of  the  requisite  size. 

A letter  of  caution  was  sent  by  the  M.O.H. 

3| — Thickening  substances  and  any  evidence  of  their  addition  to  cream  or  to 
preserved  cream — Action  taken  when  found  ....  ....  Nil. 

4. — Any  observations  (if  any)  ; Nil. 

Propaganda. — In  February,  in  connection  with  Health  Week, 
propaganda  was  carried  out  on  two  issues  (1)  the  value  of  milk  as 
a food  and  (2)  methods  of  retail  handling  and  bottling  of  milk. 

(1)  Two  representatives  of  the  National  Milk  Pubhcity  Council 

visited  the  schools  and  addressed  the  children.  During 
the  afternoon  and  evening  one  of  the  lecturers  was  present 
at  the  Small  Exhibition  held  at  Oxford  Street,  and  there 
delivered  a large  number  of  short  addresses  to  the  general 
public  on  the  subject  of  milk  as  a food. 

(2)  Miss  Bowen,  Dairy  Instructress  of  the  Glamorgan  County 

Council  working  under  contract  with  the  Swansea  Educa- 
tion Authority  gave  demonstrations  every  morning  and 
afternoon  on  the  proper  methods  of  retail  handling  and 
bottling  of  milk.  During  subsequent  weeks  she  held  a 
clean  milking  instruction  class  at  Singleton  Farm. 
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Sale  of  Food  and  Drugs  Acts — 

The  following  table  shows  what  samples  were  taken  (informal 
or  otherwise)  with  the  number  found  on  analysis  to  be  genuine 
and  adulterated  : — 


Articles  Analysed 

Total  No. 
of  Samples 

Number 

Genuine 

Number 

Adulterated 

Milk 

254 

241 

13 

do.  (Informal  samples) 

8 

8 

— 

do.  (‘Appeal  to  Cows  ’)  Samples 

3 

1 

2 

Skimmed  Milk 

2 

1 

1 

Self-Raising  Flour 

9 

9 

— 

Cheese 

8 

8 

— 

Butter 

29 

29 

— 

Do.  (Informal  Sample) 

1 

1 

— 

Vinegar 

15 

13 

2 

Spirits 

12 

11 

1 

Custard  Powder 

4 

4 

— 

Sausage  and  Polonies 

12 

12 

— 

Meat  Paste  .... 

1 

1 

— 

Cerebos  Salt.... 

1 

1 

— 

Arrowroot 

3 

3 

— 

Cake  Flour  .... 

2 

2 

— 

Cocoa 

1 

1 

— 

Cream 

10 

10 

— 

Beer 

4 

4 

— 

Jam.... 

2 

2 

— 

Margarine 

5 

5 

— 

Tartaric  Acids,  etc 

3 

3 

— 

Lemonade  Powders  and  Crystals 

6 

6 

— 

Rice 

1 

1 

— 

Flour  (Informal) 

8 

8 

— 

Brawn 

1 

1 

— 

Apples  (Informal  Samples) 

9 

7 

2 

Condensed  Milk 

4 

4 

— 

Chocolates  (Easter  Eggs) 

4 

4 

— 

Tinned  Salmon 

2 

2 

— 

Tinned  Tomatoes 
Dried  Milk  and  Virol.... 

3 

2 

3 

2 

— 

Dried  Milk  (Informal).... 

2 

2 

— 

Epsom  Salts 

Medical  Prescriptions  (Informal) 

1 

3 

1 

3 

Totals 

435 

414 

21 
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Proceedings  before  Justices — Sale  of  Food  and  Drugs  Act. 


Date 

Otten- 

der 

Ofience. 

Result. 

29/1/25 

A.S. 

Milk  13%  deficient  in  butter 
. fat 

Fined  £21101  and  Analyst’s 
Fee — total  £3j0j6. 

19/3/25 

J.R. 

Milk  8%  do. 

Ordered  to  pay  Costs  and 
Analyst’s  Fee — total  £\ 
2s.  6d. 

16/4/25 

A.R. 

Whisky  46°  under  proof  .... 

Fined  £2  inclusive. 

14/5/25 

H.H.P 

Vinegar  containing  only  a 
trace  of  acetic  acid ; 
could  not  be  described 
as  vinegar  in  any  sense, 
but  was  only  coloured 
water. 

Ordered  to  pay  Costs  and 
Analyst’s  Fee — total  £2 
5s.  6d. 

14/5/25 

A.J. 

Milk  8%  of  added  water  .... 

Fined  £5  and  Analyst’s  Fee 
£5ll0j6  total. 

2/7/25 

H.W. 

Milk  15%  deficient  in  butter 
fat 

Fine  and  Costs,  including 
Analyst’s  Fee,  £2j3j0 

16/7/25 

J-V. 

Milk  20%  do. 

Fined  £2  and  Analvst’s  Fee 
^2/10/6  total 

6/8/25 

D.D. 

Milk  7%  do. 

Fined  £5  including  costs. 

6/8/25 

W.H. 

Milk  13%  do. 

Fined  £10  inclusive 

10/12/25 

J.B.Y. 

Vinegar  45%  deficient  in 
acetic  acid 

Fined  £2  and  Analyst’s  Fee 
£2i\0l0  total. 

Cautioned  by  letter  by  M.O.H. 

A.T. 

Breach  of  the  Pubhc  Health 
(Milk  and  Cream)  Regu- 
lations— Label  on  recep- 
tacle of  Preserved  Cream 
not  of  requisite  size. 

Other  Foods. — The  Inspectors  during  the  course  of  their  duties 
condemned  the  following  foods  as  unfit  for  human  consumption  : — 

Hlbs  Seaweed  for  Laverbread 
1831bs  Tomatoes 
1481bs  Prawns 
8001bs  Sprats 
30  doz.  Savoys 

16  tins  Tinned  Fruit  and  Meat 
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51bs ’Liver 
lOlbs  Corned  Beef 
34 lbs  Ham 
14Ibs  Pigs’  Intestines 
341bs  Beef 
300  Eggs 

1 Barrel  of  Plucks 

TUBERCULOSIS  ORDER  1925. 

The  Minister  of  Agriculture  and  Fisheries  issued  the  above 
order  in  July,  1925.  It  came  into  operation  on  the  hrst  day  of 
September. 

It  provides  for  the  notihcation  to  the  local  authority  by  the 
owner  of : — 

( 1 ) any  cow  which  is  or  appears  to  be  suffering  from  tuber- 
culosis of  the  udder,  indurated  udder  or  other  chronic 
disease  of  the  udder. 

(2)  any  bovine  animal  which  is  or  appears  to  be  suffering  from 

tuberculous  emaciation. 

(3)  any  bovine  animal  which  is  suffering  from  chronic  cough 
and  showing  dehnite  clinical  signs  of  tuberculosis. 

It  provides  that  a Veterinary  Inspector  who  discovers  a 
notifiable  bovine  animal  shall  notify  the  local  authority  and  that 
the  authority  pay  him  a fee  of  2/6  for  such  notification. 

It  imposes  on  the  local  authority  the  duty  of  directing  a 
Veterinarv  Inspector  to  examine  any  notified  or  other  suspected 
bovine  animal,  and  with  the  consent  of  the  owner  to  apply  the 
tuberculin  test. 

If  the  Inspector’s  report  shows  that  the  animal  is  suffering  from 
tuberculosis  of  the  udder  or  tuberculous  emaciation  or  giving 
tuberculous  milk  or  suffering  from  a chronic  cough  and  showing 
definite  clinical  signs  of  tuberculosis,  the  authority  must  cause  the 
animal  to  be  slaughtered  and  pay  compensation  to  the  owner  on  a 
scale  in  accordance  with  the  Order. 

Milk  produced  by  any  cow  which  is  or  appears  to  be  suffering 
from  chronic  disease  of  the  udder  or  tuberculous  emaciation  or 
suffering  from  chronic  cough  and  showing  definite  clinical  signs  of 
tuberculosis  must  not  be  mixed  with  other  milk  until  the  cow  has 
been  examined  by  a Veterinary  Inspector  and  until  a microscopical 
or  biological  test  of  the  milk  has  been  carried  out.  All  such  milk 
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must  be  boiled  or  otherwise  sterilised.  Any  suspected  animal  must 
be  isolated  from  other  bovine  animals  until  it  has  been  examined 
by  a Veterinary  Inspector. 

A Veterinary  Inspector  may  request  the  removal  of  any 
suspected  animal  exposed  in  a market,  fair  ground  or  sale  yard. 

The  occupier  of  any  infected  premises  must,  if  so  required  by 
a Veterinary  Inspector,  cleanse  and  disinfect  the  premises  at  his 
own  expense. 


PUBLIC  HEALTH  (MEAT)  REGULATIONS  1924. 

The  Public  Health  Meat  Regulations  which  came  into  operation 
on  the  1st  day  of  January,  1925,  deal  with  : — 

Slaughter  Houses  and  Slaughtering. — The  order  provides  for 
notification  to  the  Local  Authority  of  the  day,  time  and  place  of 
.slaughtering.  It  prohibits: — 

(1)  the  removal  of  the  carcase  and  certain  internal  organs 

before  inspection. 

(2)  carrying  on  of  certain  offensive  processes,  gut  scraping, 

etc.,  in  any  slaughter  house. 

(3)  blowing  or  inflating  with  the  breath  of  carcases. 

(4)  the  slaughtering  of  any  animal  not  intended  for  human 

consumption  at  a slaughter  house. 

Meat  Marking. — It  provides  that,  with  the  approval  of  the 
Minister  of  Health,  a Local  Authority  may  make  arrangements  for 
the  distinctive  marking  of  meat. 

Stalls. — It  provides  for  the  protection  of  stalls  from  con- 
tamination and  for  their  cleanliness  and  for  the  provision  of 
properly  covered  refuse  receptacles  for  trimmings,  rubbish,  etc. 

Shops  and  Stores,  etc. — It  provides  for  the  cleanhness  and 
sanitation  of  rooms  where  meat  is  exposed  or  deposited  for  sale  for 
the  prevention  of  contamination  of  meat  by  flies,  mud,  filth  or 
other  substances. 

Transport  and  Handling. — It  provides  for  the  prevention  of 
contamination  during  transport  and  handling  and  also  that  persons 
handling  meat,  which  is  sold  wholesale,  shall  wear  clean  washable 
head  coverings  and  overalls. 
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MEAT  INSPECTION. 

Meat  inspection  is  conducted  by  the  part-time  Veterinary 
Inspector  (Mr.  D.  Gladstone  Davies)  who  visits  the  Public  Abattoir, 
Private  Slaughterhouse,  Market  and  Cold  Storage. 

Animals  Slaughtered  at  the  Public  Abattoirs — 

Cattle — 6,688 
Sheej>-34,010 
Calves — 4,818 
Pigs— 17,827 
Fowls — 1 .461 

The  following  are  the  particulars  of  the  meat  and  food 
condemned  at  the  Slaughterhouses  and  Meat  Stores  : — 

Dyfatty  Cattle  Market  and  Slaughter-house — 

32  Carcases  of  Beef 
18  Forequarters  of  Beef 

2 Hindquarters  of  Beef 
4 Carcases  of  Mutton 

1 Sheep 

3 Pigs  and  a quantity  of  Offal 

1 Lamb 

M orristo  n S laugh  ter  ho  use — 

2 Calves 
2 Sheep 

1 Carcase  of  Beef 

Oxford  Street  Market — 

2 Sheep 

1 Carcase  of  Veal 
9^1bs  Rabbits 

Cold  Stores — 

Mutton — 2 Carcases  and  591bs. 

Beef— 19981bs. 

1 Forequarter 

2 Hindquarters 
Sheep — 2 

Pork— 9381bs. 

Chickens — 951bs. 

Sausages — 801bs. 

Shrimps — 171bs. 

Kippers — 3601bs. 

Salmon — 1 
Turbot— 1 
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List  of  Slaughter-house  License  Holders  : — 

Public  Slaughterhouse — -Dy fatty  Street. 

John  Williams — Waunforgan. 

John  Williams — Arosfa,  Ynystanglwys. 

Daniel  Williams — Birchgrove  Farm. 

Daniel  Joshua — Talycopa  Farm,  Birchgrove. 
Glyn  Jones — Clase  Farm,  Morriston. 

Thomas  Morgan — Swansea  Road,  Waunarlwydd. 
John  Thomas — Swansea  Road,  Waunarlwydd. 

C.  J.  Rosser — 12  Newton  Road,  Mumbles. 

J.  Bailey — 2 The  Dunns,  Mumbles. 

John  Morris — Westboume  Place,  Mumbles. 

J.  Barrow — Mount  Farm,  Mayals,  Blackpill. 
Isaac  Jones — Market  Street,  Morriston. 

Hy.  John  Thomas — Brynhyfryd. 

Mrs.  J.  Thomas — Pentrechwyth. 

A.  Williams — Newton  Road,  Mumbles. 

106  visits  were  made  to  the  Slaughterhouse. 


Rag  Flock  Act. 


Number  of  Samples  of  Rag  Flock  submitted  to  Public 

Analyst  . . . . . . . . 8 

Reports  received  from  Public  Analyst  re  above  samples  8 
No.  satisfactory  . . . . . . 4 

No.  unsatisfactory  ..  ..  ..  ..  4 

Cautioned  by  letter  by  the  M.O.H. 


Rats  and  Mice  [Destruction)  Act,  1919 — 


No.  of  Ferret  hunts  ..  ..  ..  ••  28 

Rats  killed  by  ferrets,  traps,  poisoned,  etc.  . . 988 

Visits  to  houses  and  shops  . . . . . • 197 

Drains  tested  . . . . . . . . 68 

Drains  found  defective  . . . . . . . • 36 

Drains  repaired  . . . . . • • • 25 

Premises  rat-proofed  . . . . . . • . 4 


Meteorological  Observations — 

I am  indebted  to  the  Parks  Superintendent  for  the  following 
report  on  the  Meteorological  observations  made  at  Victoria  Park, 
Swansea  : — 


Particulars  of  Climatological  Station. 

Position  of  Station,  Victoria  Park ; latitude,  51°  36"  N.  ; 
Longtitude,  3°  57"  W.  ; height  above  sea  level,  25ft. 
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Summary  of  Observations. 

Lowest  Reading  of  Barometer  for  year  ....  28.611  on  26th  Feb. 

Highest  ditto  ....  30.627  on  19th  Jan. 

Lowest  Temperature  ....  ....  ....  27**  on  21st  Nov. 

Highest  do.  ....  ....  ....  82°  on  11th  & 12th  June 

Lowest  Temperature  on  Grass  ....  20°  on  20th  & 24th  Nov. 

Highest  Temperature  in  Sun  ....  120°  on  11th  July. 


Number  of  days  on  which  rain  fell  ....  ....  ....  224 

Total  rainfall — inches  ....  ....  ....  55.46 

No.  of  days  temperature  fell  to  or  below  freezing  point  ....  23 

No.  of  nights  of  ground  frost  ....  ....  ....  ....  89 

No.  of  hours  sunshine  ....  ....  ....  ....  1588 


Prevailing  winds  ....  ....  S.W.,  N.W.,  N.,  W. 
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HOUSE  TO  HOUSE  INSPECTION. 

The  following  Table  gives  the  Lists  of  Streets  and  Numbers 
of  Houses  inspected,  together  with  the  defects  discovered  : — 


STREET. 

No.  of  Houses 
Inspected 

Waste  of  Wat’r 
discovered 

Defect’e  Closet 
accommodat’n 

Defective 

Drainage 

Defective 

Houses 

• Defective 
Yards 

Foul 

Accumulations 

Other  1 

Nuisnaces  | 

Albert  Court 

2 

1 

Albert  Place  .... 

7i  .... 

3 

6 

Albert  Row  .... 

14 

3 

1 

10 

2 

Alberdy berth!  Street  .... 

131 

53 

5 

72 

32 

1 

1 

Bank  Cottages,  Cockett 

2 

1 

Baker  Street 

4 

1 

2 

Bartley  Terrace 

36 

1 

3 

3 

6 

Beddoes  Row 

6 

1 

6 

5 

Bennett  Street 

30 

4 

7 

3 

14 

6 

1 

Bonvmaen  Road 

57 

10 

8 

Brithwin  Road  ..... 

25 

3 

2 

15 

2 

3 

Caepystyll  Row,  Pentrechwyth  ..  . 

5 

Castle  Walls  .... 

2 

2 

Colbourne  Terrace 

69 

20 

1 

36 

11 

Chemical  Road 

20 

6 

6 

1 

3 

Christina  Street 

7 

3 

Christina  Cottages 

4 

2 

Church  Rd.,  Llansamlet 

39 

8 

3 

13 

10 

1 

Cross  Street 

17 

O 

2 

9 

5 

1 

O 

Crumlin  Street 

25 

8 

Cwm,  Cockett 

10 

5 

5 

Dinas  Street 

123 

1 

19 

3 

42 

9 

Duke  Street 

6 

Edward  Street 

19 

1 

3 

1 

7 

1 

Foxhole  Road 

114 

10 

29 

4 

1 

Goitre  Road,  Killav 

12 

6 

6 

3 

Gower  Road 

19 

5 

1 

14 

1 

1 

Gorse,  Station  Road,  Cockett 

18 

12 

15 

13 

Greenfield  Street 

13 

1 

1 

8 

Green  Row 

11 

6 

1 

Grenfell  Town 

28 

2 

1 

Hall  Terrace  .... 

12 

5 

12 

2 

Hebron  Place,  Ivy  Bush  Street  .... 

10 

1 

3 

3 

Howells  Row,  Dunvant 

6 

4 

6 

James  Street 

40 

5 

1 

IS 

1 

Jockey  Street 

14 

2 

4 

1 

14 

4 
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STREET. 

No.  of  Houses 
Inspected 

Waste  of  Wat’r 
discovered 

Defect’e  Closet 
accomraodat’n 

Defective 

Drainage 

Defective 

Houses 

Defective 

Yards 

Foul 

Accumulations 

other 

Nuisances 

Kynaston  Place 

23 

5 

3 

Liang vfelach  Road 

94 

12 

19 

15 

51 

12 

4 

12 

Langland  (Bungalows).... 

16 

7 

2 

Lamb  Row 

10 

5 

8 

Llewelyn  Row 

3 

.... 

1 

1 

Limeslade  (Bungalows) 

54 

19 

9 

Llwyn  Mawr  Road 

6 

Mansel  Street 

34 

1 

15 

Miers  Street 

64 

10 

.... 

18 

2 

.... 

Midland  Road,  Llansamlet 

20 

5 

8 

8 

2 

Montana  Place  b.. 

16 

2 

3 

2 

9 

4 

1 

Morgan  Terrace 

6 

2 

4 

Neath  Road  .... 

58 

5 

1 

17 

5 

Neath  Road,  Morriston 

109 

O 

15 

43 

9 

Neath  Road,  Llan.samiet 

119 

18 

N.D 

29 

54 

Norfolk  Street 

118 

7 

7 

7 

26 

20 

1 

3 

Northampton  Place 

6 

3 

Page  Street  .... 

30 

4 

6 

Pascoe  Street 

8 

2 

2 

O 

Peniel  Green,  Llansamlet 

24 

4 

6 

3 

Pentrechwyth  Road 

30 

9 

1 

5 

Penvillia  Road 

87 

10 

16 

7 

47 

9 

4 

5 

Phillips  Parade 

29 

1 

1 

2 

Pinkney  Street 

10 

3 

1 

... 

Plasmarl  Terrace 

29 

8 

7 

3 

2 

Powell  Street 

30 

5 

11 

2 

28 

IS 

Pottery  Street 

17 

2 

6 

2 

17 

14 

Princes  Street 

49 

1 

5 

1 

17 

1 

Riflemans  Row 

9 

1 

Rutland  Place 

9 

3 

1 

7 

1 

.... 

St.  Davids  Place 

14 

1 

4 

8 

.... 

1 

St.  Helen’s  Avenue  ....  ....1 

212 

1 

22 

8 

64 

41 

11 

Smyrna  Street 

32 

10 

2 

2 

Squires  Place 

3 

1 

3 

Station  Road,  Dunvant 

57 

15 

34 

1 

2 

3 

Station  Road,  Killay  ....: 

42 

4 

20 

Station  Road,  Llansamlet  ...i 

10 

N.D 

2 

5 

Stepnev  Road,  Cockett  ....' 

18 

9 

14 

6 

Strand 

20 

6 

12 

Swansea  Road,  Waunarlwydd 

96 

46 

63 

4 

2 

Taplow  Terrace 

19 

2 

1 

1 

Terrace  Road 

60 

2 

8 

3 

22 

10 

1 

1 

Trafalgar  Terrace 

32l 

2 

5 

12 

1 
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STREET. 

No.  of  Houses  1 
Inspected  j 

Waste  of  Wat’rl 
discovered  | 

Defect’e  Closet 
accommodat’n 

Defective 

Drainage 

Defective 

Houses 

Defective 

Yards 

Foul 

Accumulations 

Other 

1 N uisances 

Vivians  Row,  Pontlasse 

10 

1 

10 

1 

Walters  Road,  Llansamlet 

47 

3 

33 

1 

20 

W^assail  Place 

7 

2 

3 

Wassail  Square 

6 

2 

Waunarlwydd  Road 

18 

3 

11 

Westbury  Street 

62 

1 

7 

20 

W'est  End,  Dunvant 

6 

3 

5 

Worcester  Place 

5 

1 

2 
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New  Houses  Certified  for  Occupation. — The  following  new 
houses  were  certified  by  the  Borough  Surveyor  as  fit  for  occupation 
during  1925  in  the  different  Wards  : — 


Ward. 

No 

. of  rooms  in  house 

Total 
houses 
in  each 
Ward. 

Corporation  1 

Houses  I 

Grand 

Total 

4 

5 

6 

7 

8 

and 

over 

Alexandra 

Brynmelin 

15 

10 

25 

25 

Clase 

1 

9 

10 

10 

Cockett 

4 

29 

2 

35 

9 

44 

Ffynone 

7 

38 

40 

23 

2 

110 

111 

221 

Kilvey 

3 

3 

4 

7 

Landore 

2 

3 

1 

6 

6 

Llansamlet 

6 

16 

3 

25 

25 

Morriston 

6 

6 

1 

13 

13 

Oystermouth 

10 

52 

24 

10 

4 

100 

100 

Penderry.... 

73 

39 

3 

1 

116 

116 

Skett}' 

35 

50 

14 

4 

1 

104 

104 

St.  Helen’s 

2 

1 

4 

6 

1 

14 

14 

St.  John’s 

26 

7 

1 

34 

34 

St.  Thomas 

8 

1 

9 

100- 

109 

Waunarlw^’dd 

3 

1 

4 

4 

Totals 

198 

264 

91 

45 

10 

608 

224 

832 

Number  of  houses  erected  during  the  year : — 

[a]  Total  ..  ..  ..  ..  832 

[h)  As  part  of  Municipal  Housing  Scheme  . . 224 
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(1)  Unfit  dwelling-houses — 

Inspection  : 

(1)  Total  number  of  dwelling-houses  inspected 

for  housing  defects  (under  Public  Health  or 
Housing  Acts)  ..  ..  ..  ..  5610 

(2)  Number  of  dwelling-houses  which  were  in- 

spected and  recorded  under  the  Housing  (In- 
spection of  District)  Regulations,  1910  ..  2849 

(3)  Number  of  dwelling-houses  found  to  be  in  a 
state  so  dangerous  or  injurious  to  health  as  to 
be  unfit  for  human  habitation 

(4)  Number  of  dwelling-houses  (exclusive  of  those 
referred  to  under  the  preceding  sub-heading) 
found  not  to  be  in  all  respects  reasonably  fit 
for  human  habitation 

(2)  Remedy  of  defects  without  service  of  formal  notices  : — 

(1)  Number  of  defective  dweUinghouses  rendered 
fit  in  consequence  of  informal  action  by  the 
Local  Authority  of  their  officers  . . . . 2433 

(3)  Action  under  Statutory  Powers 

(a)  Proceedings  under  Section  38  of  the  Housing, 

Town  Planning,  etc..  Act,  1919  : 

(1)  Number  of  dwelling-houses  in  respect  of 

which  notices  were  served  requiring  repairs  3 

(2)  Number  of  dwelling-houses  which  were  ren- 
dered fit  : 

(a)  By  owners  . . . . . . 1 

(b)  By  local  authorities  in  default  of  owners  2 

(3)  Number  of  dwelling-houses  in  respect  of 

which  Closing  Orders  became  operative  in  pur- 

surance  of  declarations  by  owners  of  intention 
to  close 

(b)  Proceedings  under  Public  Health  Acts  : 

(1)  Number  of  dwelling-houses  in  respect  of 

which  notices  were  served  requiring  defects  to 

be  remedied  . . . . . . . . 154 

(2)  Number  of  dwelling-houses  in  which  defects 
were  remedied — 

(a)  By  owners  . . . . . . 152 

(b)  By  local  authority  in  default  of  owners  . . — 
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(c)  Proceedings  under  Sections  17  and  18  of  the 
Housing  Town  Planning  etc.  Act.  1909  : 

(1)  Number  of  representations  made  with  a view 

to  the  making  of  Closing  Orders  . . . . — 

(2)  Number  of  dwelling-houses  in  respect  of 

w'hich  Closing  Orders  were  made  . . . . — 

(3)  Number  of  dwelling-houses  in  respect  of 

which  Closing  Orders  were  determined,  the 
dwelling-houses  having  been  rendered  at  . . — 

(4)  Number  of  dwelling-houses  in  respect  of 

which  Demolition  Orders  were  made  . . — 

(5)  Number  of  dwelling-houses  demolished  in 

pursuance  of  Demolition  Orders  . . . . — 

In  conclusion,  I wish  to  thank  the  Council,  the  Chairman  and 
Members  of  the  Health  Committee  and  Staff  of  the  Health  Depart- 
ment for  their  valued  assistance,  and  the  Chief  Officials  of  the 
various  Departments  for  their  co-operation. 

I am,  Mr.  Mayor,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

THOMAS  EVANS, 
Medical  Officer  of  Health. 


APPENDIX. 


CIRCULAR  LETTER  TO  IVliDWiVES,  MAY,  1925, 
re  ANTE-NATAL  CARE. 


Dear  Madam, 

The  Conferences  with,  and  the  recent  Lectures  to  Midwives, 
together  with  the  special  attention  devoted  to  it  during  Health 
Week,  makes  it  unnecessary  to  draw  attention  to  the  great 
importance  of  Ante-Natal  Care  ; all  that  is  required  is  to  outline 
the  action  that  needs  to  be  taken  to  enable  it  to  be  put  into  more 
active  practice  in  the  town. 

At  the  outset  it  is  well  to  remind  you  of  the  following  Rules 
of  the  Central  Midwives’  Board  that  regulate  your  ante-natal 
work  : — 

Ante-Natal  Rules  of  the  Central  Midwives’  Board. 

RULE  1.  \Mien  engaged  to  attend  a labour  the  midwife 
must  interview  her  patient  at  the  earliest  opportunity  to  enquire 
as  to  the  course  of  present  and  previous  pregnancies,  confinements  and 
puerperia  both  as  regards  mother  and  child,  and  to  advise  as  to 
personal  and  general  arrangements  for  the  confinement,  and  with 
the  consent  of  the  patient,  visit  the  home. 

Whenever  illness  or  abnormality  has  occurred  in  the  previous 
pregnancy,  and  whevener  the  previous  pregnancy  has  ended  in 
abortion,  a premature  labour,  or  stillbirth,  the  midwife  on  being 
engaged  to  attend  the  patient  in  her  next  confinement  shall  explain 
that  the  case  is  one  in  which  skilled  medical  advice  is  required, 
and  shall  urge  the  patient  to  seek  advice  from  her  medical  attendant 
or  at  a Hospital  or  other  suitable  institution. 

RULE  20.  In  all  cases  of  illness  of  the  patient  or  of  any 
abnormality  occurring  during  pregnancy,  the  midwife  must  forth- 
with call  in  to  her  assistance  a registered  medical  practitioner, 
using  for  tire  purpose  tire  Fonrr  of  sending  for  Medical  Help. 


RULE  21.  The  foregoing  Rule  shall  particulaly  apply  in 
tlie  case  of  a pregnant  woman  when  there  is  any  abnormality  or 
complications  such  as — 

Deformity  or  stunted  growth. 

Loss  of  Blood. 

Abortion  or  threatened  abortion. 

Excessive  sickness. 

Puffiness  of  hands  and  face. 

Fits  or  convulsions. 

Dangerous  varicose  veins. 

Purulent  discharge. 

Sores  on  the  genitals. 

NOTE.  Strictly  speaking  the  summons  for  medical  help  in 
respect  of  illness  or  abnormality  in  a present  pregnancy  should 
be  sent  on  the  Medical  Aid  Form,  but  for  the  sake  of  uniformitj^ 
of  ante-natal  records  you  are  directed  to  use  the  Forms  from  the 
book  “ Record  of  patients  sent  for  Ante-Natal  Examination,”  for 
all  kinds  of  ante-natal  medical  examinations,  and  to  send  a copy 
of  the  report  to  the  Medical  Officer  of  Health,  5 Grove  Place. 

Summons  for  medical  help  after  onset  of  labour  and  during 
the  puerperia  must  be  sent  in  as  heretofore  on  the  “ Summons 
for  Medical  Aid  ” forms. 

Record  of  Midwives’  Bookings  and  Ante-Natal  Visits. 

At  the  Conference  of  Midwives  and  Members  of  the  Maternity 
and  Child  Welfare  Staff  of  the  Council  it  was  agreed  that  the 
first  essential  step  in  the  development  of  ante-natal  work  is 
” early  booking  of  the  midwife  ” ; due  prominence  was  given  to 
this  in  the  propaganda  on  ” The  Care  of  the  Expectant  Mother  ” 
during  Health  Week,  and  in  the  Course  of  Lectures  to  Midwives. 
It  was  agreed  at  the  Conference  that — 

(1)  date  of  booking  of  each  case  shall  be  entered  in  the  first 

column  headed  ” No.”  in  the  Midwives’  Register ; the 
entry  should  be  made  at  the  time  of  booking  ; 

(2)  records  of  ante-natal  care  shall  be  entered  in  the  last  column 

of  the  Register  headed  “ Remarks  ” ; these  records  should 
be  brief,  just  giving  dates — of  onset  or  any  prominent 
symptom,  of  ante-natal  visits,  of  ante-natal  reports  sent 
to  doctor  or  ante-natal  clinic.  If  the  space  available  has 
been  fuUy  utihsed  for  ante-natal  records  and  it  is  necessary 
to  comply  with  Rule  19  ” Record  of  administering  any 
Drug,”  then  the  latter  should  be  written  across  the  Ante- 
Natal  Record. 


(iii) 

Annual  Return  (1)  Ante-Natal  (2)  Confinements  and  Stillbirths. 

Your  attention  is  drawn  to  the  back  of  the  Form  “ Notice 
of  Intention  to  Practice,”  which  has  to  be  sent  in  by  you  at  the 
beginning  of  each  year.  We  shall  be  obliged  if  you  wiU  provide 
the  information  asked  for.  The  information  under  heading 
” Ante-Natal  Care,”  has  been  inserted  for  the  first  time  this  year  ; 
you  may  not  be  able  to  give  a complete  return  for  1924,  but  it  is 
hoped  that  at  the  close  of  the  current  year  (1925)  it  will  be  possible 
to  get  a complete  report  from  all  midwives.  The  report  will  be 
easy  to  compile  provided  your  " Register  ” and  ” Records  of 
Patients  sent  for  Ante-Natal  Examination  ” are  in  order. 

Ante-Natal  Care  Report  Book. 

For  the  first  time  we  are  issuing  to  each  Midwife  this  year 
a book  of  “ Record  of  Patients  sent  for  Ante-Natal  Examinations.” 
This  book  has  been  provided  in  order  to  facilitate  the  Ante-Natal 
work  of  Midwives,  and  it  is  hoped  that  good  use  wiU  be  made  of 
it,  and  that  aU  patients  referred  for  ante-natal  medical  examination 
will  be  accompanied  by  a short  written  report  by  the  midwife  to 
Doctor  or  Ante-Natal  Clinic.  If  the  patient  has  been  personally 
reported,  an  entry  should  still  be  made  in  the  report  book  and 
copy  sent  to  Medical  Officer  of  Health. 

Each  report  has  to  be  entered  in  triplicate,  but  by  means 
of  carbon  paper  this  can  be  done  in  one  writing,  the  top  sheet 
is  to  be  sent  to  the  Medical  Officer  of  Health,  5 Grove  Place,  the 
middle  one  is  to  be  retained  in  the  book  for  the  Midwife’s  future 
reference,  the  bottom  one  is  to  be  sent  to  the  Medical  Attendant  ; 
attached  to  the  latter  there  is  a Form  on  which  the  Medical 
Attendant  can  send  back  a report  of  medical  examination  to  the 
Midwife. 


Cases  that  should  be  sent  for  Ante-Natal 
Medical  Examination. 

Under  a complete  scheme  of  ante-natal  care  every  expectant 
mother  should  be  medically  examined,  but  with  the  limited 
facilities  available  at  present,  it  will  be  well  to  concentrate  upon 
the  most  important  types  of  cases.  They  are — 

(1)  All  Primiparae  (first  pregnancies).  It  is  important  to  get 
Primiparae  to  appreciate  the  value  of  ante-natal  examina- 
tion, not  only  because  of  its  immediate  importance  to  them 
in  respect  of  their  pending  confinements,  but  also  because  our 
present  Primiparae  are  our  future  Multiparae  ; the  ultimate 
aim  is  examination  of  all  expectant  mothers.  The  success 
with  which  ante-natal  medical  examination  becomes  the 


(iv) 


established  practice  of  a district  will  unquestionably  be  chiefly 
measured  by  the  tact  and  perseverance  with  which  each 
midwife  approaches  each  of  her  “ first  pregnancy  ” patients 
as  to  the  urgent  necessity  of  examination. 

(2)  Patients  who  suffered  from  illness  or  abnonnality  in  previous 
pregnancies. 

(3)  Patients  whose  previous  pregnancies  have  ended  in  abortion, 
premature  labour,  stillbirth. 

(4)  Cases  of  abnormality  or  complication  during  the  present 

pregnancy.  (See  Rules  20  and  21  above). 

Ante-Natal  Clinics. 

Adequate  ante-natal  care  implies  continuous  medical  super- 
vision from  the  earliest  months  of  pregnancy.  A limited  income 
may  prevent  some  mothers,  who  otherwise  would  do  so,  from 
seeking  medical  advice,  and  some  mothers  will  onty  submit  to 
examination  provided  it  is  undertaken  by  lady  medical  practi- 
tioners. In  order  that  these  or  other  reasons  may  not  prove 
obstacles  in  the  w'ay  of  mothers  obtaining  medical  supervision 
during  their  pregnancies,  the  Maternity  and  Child  Welfare  Com- 
mittee has  made  provision  for  the  free  examination  at  Ante- 
Natal  Clinics  of  such  mothers  as  will  attend.  These  Clinics  are 
conducted  by  Women  Medical  Officers  who  have  received  special 
training  and  experience  in,  and  are  specially  skilled  in  ante-natal 
work. 

The  Midwife  will  receive  a medical  report  on  the  Doctor’s 
Report  Form  of  every  case  sent  by  her  to  the  Clinics.  When 
it  is  practicable  for  them  to  do  so.  Midwives  are  invited  to 
accompany  their  patients,  and  be  present  at  the  examinations. 

The  Clinics  will  be  held  at 

(1)  Trinity  Place  . . Monday  morning,  10 — 12  a.m. 

Thursday  evening,  5.30 — 7.30  p.m. 

Friday  afternoon,  2- — 4 p.m. 

(2)  Mumbles  Centre  First  Tuesday  in  every  month. 

(3)  Morriston  . . (The  question  of  establishing  a Centre  at 

Morriston  is  under  consideration,  and 
due  notice  will  be  sent  to  the  Morriston 
and  Llansamlet  midwives.) 


(V) 

Maternity  Hospitai. 

A supply  of  Maternity  beds  is  an  essential  part  of  a complete 
Ante-Natal  Scheme.  Hitherto  the  beds  at  the  Council’s  Maternity 
Hospital,  Gore  Terrace  Lane,  have  been  mainly  occupied  by 
ordinary  uncomplicated  cases.  In  future  when  there  are  more 
applications  than  there  is  accommodation,  preference  will  be 
given  to  cases  requiring  special  ante-natal  supervision,  to  Primi- 
parae,  and  to  cases  living  under  bad  home  conditions.  This 
means  that  the  midwife  will  be  left  in  charge  of  normal  cases, 
and  provided  she  is  assiduous  with  her  ante-natal  work,  makes 
judicious  use  of  the  Ante-Natal  Clinics  and  the  Hospital,  she  will 
be  relieved  of  much  anxiety  by  the  avoidance  of  obstetric  emer- 
gencies and  disasters. 

The  Maternity  Hospital  cannot  undertake  to  admit  obstetric 
emergencies  after  they  have  ari.sen  on  the  district.  Bookings  for 
the  Maternity  Hospital  are  made  at  the  Ante-Natal  Clinics,  and 
the  expectant  mother  must  consent  to  ante-natal  examination 
and  supervision.  Under  special  circumstances  when  the  mother 
cannot  attend,  the  booking  can  be  made  by  the  midwife  or  medical 
attendant,  who  should  communicate  with  the  Medical  Officer  of 
the  Hospital  at  Trinity  Place  Clinic. 


Auxiliary  Treatment  Centre. 

• 

Your  attention  is  drawn  to  the  facilities  available  at  this 
Centre  for  the  examination  or  treatment  of  mothers  and  infants 
who  may  be  suffering  from  venereal  infection.  In  this  connection 
you  ar$  reminded  of  your  duties  as  defined  under  Rule  1 ; — 
“ whenever  illness  or  abnormality  has  occurred  in  a previous 
pregnancy,  and  when  the  previous  pregnane}'  has  ended  in  abortion, 
premature  labour  or  still-birth,  you  are  to  urge  the  patient  to 
seek  medical  advice,”  and  under  Rules  20  and  21  ” if  a pregnant 
woman  is  suffering  from  a purulent  discharge  or  sores  on  the  genitals 
you  must  summon  medical  aid.”  Failure  to  carr\'  out  these 
regulations  is  disclosed  later  when  the  infant  is  notified  to  be 
suffering  from  ophthalmia  neonatorum  or  to  be  stillborn,  or  the 
mother  herself  is  notified  to  be  suffering  from  puerperal  sep.sis,  or 
notice  of  summons  of  medical  aid  is  received  for  rise  of  temperature 
and  so  on. 

Cases  for  examination  and  treatment  should  be  referred  lo 
the  Ante-Natal  Clinic,  Trinity  Place  ; the  co-ordination  of  the 
two  Centres  is  such  that,  if  necessary,  there  is  easy  transfer  under 
conditions  of  confidence  and  secrec\’  from  one  Centre  to  the  other. 
Any  Midwife  who  so  desires  can  arrange  for  direct  consultation 
for  her  patient  with  the  Woman  Medical  Officer  of  the  Treatment 
Centre. 


(Vi) 

Practical  Instruction  of  IVlidwives  in  Ante-Natal  Care. 

In  order  to  meet  the  demand  expressed  at  the  Midwives’ 
Conference  for  practical  instruction  in  ante-natal  work,  arrange- 
ments have  been  made  for  the  attendance  in  rota  of  three 
practising  midwives  at  each  ante-natal  clinic  for  a period  of  twelve 
sessions.  This  will  enable  thirty-six  midwives  to  receive  instruction 
during  a period  of  twelve  months.  All  who  wish  to  avail  them- 
selves of  these  facilities  are  invited  to  make  application  to  the 
Superintendent  of  Midwives  ; preference  will  be  given  to  Midwives 
with  large  practices.  The  Maternity  and  Child  Welfare  Com- 
mittee place  such  importance  on  this  course  of  instruction  that  thej^ 
are  prepared  to  render  assistance  to  enable  a Midwife  to  find  a 
substitute  if  the  calls  of  her  practice  make  it  otherwise  difficult 
for  her  to  attend.  If  the  attendance  and  progress  of  pupils  justify 
it,  the  Committee  will  also  consider  the  advisability  of  granting 
Special  Certificates  at  the  end  of  the  Course. 

Maternity  Outfits. 

Arrangements  have  been  made  to  supply  Maternity  Outfits 
to  necessitous  cases,  free  or  at  a small  charge.  Application  for 
an  outfit  must  come  through  the  Midwife,  booked  for,  or  in 
attendance  at  the  case.  Application  .should  be  made  to  the 
Superintendent  of  Midwives  at  Trinity  Place  Clinic. 

Payment  of  Midwives  in  attendance  on  Necessitous  Cases. 

The  Council  have  resolved  to  pay  Midwives  for  attendance 
on  necessitous  maternity  cases  when  the  mother  is  not  in  receipt 
of  maternity  benefit.  The  scale  of  paxTOent  will  be  25/-  for  first 
confinements,  and  20/-  for  other  cases.  Claims  for  payment 
should  be  addre.ssed  to  the  Medical  Officer  of  Health,  5 Prospect 
Place,  and  should  be  accompanied  by  full  particulars.  Enquiries 
will  be  made  as  to  the  necessitous  circumstances  of  the  patient. 

Lectures  to  Midwives. 

Attached  to  this  Circular  you  will  find  copies  of  the  lectures 
delivered  to  Midwives  at  the  Y.M.C.A.  by  Emily  C.  N.  Paterson, 
M.B.,  B.S.,  on  " Ante-Natal  Care,”  and  by  E.  Catherine  Morris 
Jones,  M.B.,  B.S.,  D.P.H.,  on  “ Venereal  Disease  ” ; they  have 
been  specially  printed  in  order  that  the  Midwives  may  be  able  to 
refresh  their  memories,  and  they  should  be  kept  for  future 
reference. 

Yours  faithfully, 

THOMAS  EVANS, 
Medical  Officer  of  Health. 


ANTE-NATAL  HYGIENE. 


Lecture  delivered  by  EMILY  C.  N.  PATERSON , M.B.,  B.S., 
Maternity  and  Child  Welfare  Medical  Officer,  Swansea, 


to 

Swansea  and  West  Glamorgan  Midwives,  at  Llewelyn  Hall, 
Swansea,  February,  1925. 


Ante-Natal  Hygiene  is  a subject  which  is  only  just  beginning 
to  receive  the  consideration  it  demands.  Doctors  and  midwives 
in  the  past  have  been  content  to  conduct  cases  of  labour  without 
undertaking  any  sort  of  ante-natal  observation  or  investigation. 
They  have  often  seen  the  patient  for  the  first  time  already  in 
labour,  and  have  concentrated  on  the  best  way  to  cope  with 
difficulties  as  they  arise — difficulties  which  have  often  gone  too 
far  already  to  prevent  catastrophe.  Doctors  have  concentrated 
in  making  themselves  proficient  in  difficult  forceps  deliveries  or 
in  Caesarean  Sections,  and  have  been  slow  to  reali.se  that  the 
only  rational  treatment  of  Contracted  Pelvis  lies  in  its  discovery 
during  pregnancy.  Once  discovered,  labour  can,  if  necessary,  be 
induced  earlv  and  take  place  naturally  ; the  number  of  Caesarean 
Sections  will  be  reduced  to  a minimum,  and  the  cases  of  obstructed 
labour  will  be  eliminated  altogether. 

In  the  same  way  doctors  have  discussed  at  length  and 
repeatedly,  with  disappointing  results,  the  best  waj^  to  treat 
Eclampsia,  and  are  only  now  realising  that  its  one  and  only 
successful  treatment  is  the  early  discovery  of  the  danger  signals 
of  the  disease  with  their  appropriate  treatment.  While  these 
danger  signals  are  comparatively  easy  to  treat.  Eclampsia  is  a 
disease  which,  with  the  improved  methods  of  treatment  of  to-day, 
still  causes  a maternal  mortality  of  20%  and  a foetal  mortality  of 
40%.  The  result  of  this  failure  to  appreciate  the  importance  of 
Ante-Natal  work  has  been  that  Maternal  Mortality  in  this  country 
has  only  very  slowly  diminished  in  the  last  30  years,  w'hile  the 
general  death  rate  has  fallen  by  one-third,  and  the  Infant  Mortality 
rate  has  fallen  b}^  one-half.  This  is  in  spite  of  all  the  improvements 
in  the  practice  of  Midwifery  during  this  time — the  introduction  of 
fully  trained  midwives,  the  huge  strides  in  surgery,  and  above  all 
the  understanding  of  the  principles  of  asepsis.  MTiereas  a definite 
improvement,  even  if  slow,  can  be  traced  in  this  country  as  a 
whole  during  the  last  20  years,  in  Swansea  the  Maternal  Mortality 
has  remained  stationary,  or  actuall}’  tended  to  increase  during  those 
years.  This  I take  to  be  entirely  due  to  a lack  of  appreciation  of 


the  importance  of  ante-natal  work,  and  I wish  to  prove  my  point 
in  the  following  way  ; — Maternal  deaths  may  be  divided  into  {a) 
deaths  from  sepsis,  (b)  deaths  from  other  causes  in  which  Eclampsia, 
Haemorrhage  and  Accidents  of  Labour  figure  highest.  Now  the 
incidence  of  sepsis  depends  largely  on  the  efficiency  of  the  doctor 
or  midwife  in  the  conduct  of  labour,  their  “ natal  efficiency  ” as 
we  may  call  it.  The  incidence  of  the  other  complications,  on  the 
contrary,  has  nothing  to  do  with  the  skill  in  delivery,  but  depends 
on  the  presence  or  absence  of  ante-natal  care,  for  they  are  all 
conditions  which  can  either  be  foreseen  and  prevented,  or  detected 
and  treated  early  before  they  threaten  life. 

The  fact  that  in  Swansea  the  deaths  from  sepsis  are  pro- 
portionately low,  while  the  deaths  from  other  causes  are  startlingly 
high,  speaks  for  itself  as  a demonstration  of  failure  to  adopt  the 
necessary  ante-natal  work,  in  the  presence  of  a “ natal  ” obstetric 
skill  above  the  average. 

We  must  therefore  at  the  present  time  alter  our  whole  stand- 
point with  regard  to  the  complications  of  labour,  and  must  con- 
centrate on  foreseeing  and  averting  them,  rather  than  treating 
them  when  fully  established  and  likel}'  to  end  in  disaster.  We 
want  to  avoid  finding  ourselves  in  tight  corners  during  the  conduct 
of  labour.  The  whole  cry  of  our  times  is  for  preventive  medicine, 
and  there  is  no  sphere  of  our  work  in  which  our  efforts  at  prevention 
of  difficulties  and  diseases  will  be  more  amply  repaid  than  in  the 
proper  management  of  pregnancy. 

Now  any  adecjuate  management  of  pregnanc3^  involves  the 
close  co-operation  of  the  midwives  with  the  doctors.  The  majority 
of  the  women  in  this  country  are  delivered  b}^  midwives,  and 
therefore  the  starting  point  of  the  greater  part  of  the  ante-natal 
work  must  be  the  early  booking  of  the  patients  with  their  midwives 
to  allow  adequate  time  for  investigation  and  an}'  treatment  that 
is  required. 

Reproduction  ought  to  be,  and  is  in  a large  number  of  cases, 
a perfectl}'  normal  process,  and  for  the  health}'  woman  no  inter- 
ference whatever  should  be  needed.  But  pregnancy  must  always 
put  an  increased  strain  on  the  resources  of  the  mother  and  the 
efficiency  of  all  the  systems  of  her  body.  Especially  will  this  be 
so  if  there  is  any  weakness  to  start  with  or  disea.se  in  any  of  the 
organs.  We  cannot  presume  we  are  dealing  with  healthy  material 
unless  a thorough  medical  examination  is  made.  I consider, 
therefore,  that  it  is  the  duty  of  every  midwife  when  her  patients 
book  with  her,  to  refer  her  to  a private  doctor  or  to  a clinic,  so 
that  the  different  systems  may  be  examined — heart,  lungs,  pelvis, 
kidneys,  teeth,  etc.,  and  so  that  any  defects  may  receive  appro- 
priate treatment  or  observation.  It  is  already  the  clearly  defined 


(ix) 

duty  of  the  midwife  as  set  out  in  the  C.M.B.  rules  to  urge  her 
patient  to  seek  such  medical  advice  where  there  has  been  illness 
or  abnormality  in  a previous  pregnancy.  I feel  that  the  ideal 
would  be  to  include  all  pregnancy  cases,  primiparae  and  multiparae. 
It  is  only  by  this  means  that  we  will  detect  the  early  stages  of 
tuberculosis  or  heart  disease,  both  of  which  respond  to  early 
treatment,  but  are  liable  to  develop  alarmingly  during  pegnancy 
if  neglected.  In  the  same  way  we  will  discover  septic  foci  such 
as  bad  teeth  or  a vaginal  discharge  and  treat  them  appropriately 
while  there  is  yet  time. 

Sepsis. — The  treatment  of  .septic  foci  is  particularly  important 
from  the  point  of  view  of  puerperal  sepsis. 

There  are  three  main  factors  governing  our  success  in  pre- 
venting puerperal  sepsis. 

(1)  Efficiency  of  Midwife.  The  thorough  training  our 
midwives  receive  to-day,  more  particularly  in  the  understanding 
of  Asepsis,  is  of  great  importance  in  diminishing  the  disease. 

(2)  The  diminution  of  the  ca.ses  of  abnormal  labour  requiring 
manipulations  inside  the  uterus  in  emergency  circumstances.  We 
shall  show  that  the  eliminations  of  these  difficult  cases  depends 
directly  on  the  efficiency  of  the  ante-natal  care. 

(3)  Elimination  of  septic  foci.  When  we  have  considered  the 
first  and  second  factors  there  remain  a number  of  patients  develo- 
ping sepsis  who  ha\'e  had  normal  deliveries,  and  in  whose  cases 
all  aspetic  preventidns  have  been  taken.  The  trouble  in  these 
cases  can  usually  be  traced  to  previous  ill  health  in  the  woman,  to 
septic  foci,  particularly  the  teeth  or  a vaginal  discharge.  With 
proper  Ante-Natal  care  these  conditions  can  be  treated  early  in 
pregnancy,  the  health  of  the  woman  improved,  and  consequent 
risks  of  sepsis  diminished. 

Venereal  Infection. — The  adequate  treatment  of  venereal 
disease  is  a further  reason  of  the  highest  importance  for  a medical 
investigation  in  early  pregnancy.  Syphilis  often  exists  without 
the  patient’s  knowledge,  and  is  a frequent  cause  of  abortion  or 
premature  labour  in  one  pregnancy  after  another.  It  should 
always  be  suspected  where  such  a history  is  obtained  and  an 
investigation  made,  for  there  maj^  be  no  other  evidence  of  the 
disease.  If  the  disease  is  disco\’ered  and  treated  early,  a healthy 
infant  may  almost  certainly  be  assured  ; while  neglected,  a series 
of  miscarriages  or  still-births  ensue,  and  if  a child  is  at  length 
born  alive  it  has  the  disease,  and  either  does  nor  survdve  long,  or 
else  grows  up  with  all  the  miserable  manifestations  of  congenital 
S5^philis.  Gonorrhoea  also  calls  for  active  treatment  during 
pregnancy.  A patient  is  too  often  wont  to  disregard  a chronic 
vaginal  discharge,  and  a purulent  discharge  is  one  of  the  definite 
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cases  in  which  a midwife  is  bound  by  the  C.M.B.  rules  to  get  medical 
aid.  The  risks  of  Gonorrhoea  are,  in  the  case  of  the  baby,  the 
infection  of  its  eyes  during  labour  with  the  risk  of  blindness,  and  in 
the  case  of  the  mother  the  spread  of  the  infection  upwards  to  the 
tubes  and  ovaries  during  the  puerperim.  This  may  lead  to  severe 
puerperal  sepsis,  or  the  condition  may  become  chronic.  Chronic 
pelvic  peritonitis  is  the  cause  of  a large  amount  of  invalidism  in 
women  and  leads  to  sterility,  because  the  mouths  of  the  tubes 
become  matted  and  closed.  These  dangers  can  be  eliminated  if 
the  discharge  is  treated  early  enough. 

Obstructed  Labour. — Lastly  in  Ante-Natal  investigation,  the 
size  of  the  pelvis  can  be  investigated,  and  the  cases  of  contraction 
and  deformity  be  kept  under  observation.  The  prevention  of 
obstructed  labour  demands,  not  a single  examination  by  a doctor, 
but  regular  attendance  during  pregnancjc  This  is  because  we 
have  not  only  the  size  of  the  mother  to  consider,  but  the  size  and 
position  of  the  growing  baby,  and  the  proportion  between  the  two 
rather  than  the  size  of  either  is  the  important  gauge  as  to  whether 
and  when  the  labour  can  take  place  normally.  Malpositions  of 
the  baby  can  be  put  right,  and  their  recurrence  which  is  always 
liable,  carefully  watched  for.  A breech  presentation  can  be 
converted  into  a vertex,  which  is  so  much  more  favourable  in  a 
primipara,  particularly  if  she  is  at  all  small.  If  necessary  labour 
can  be  induced  early  in  order  that  it  may  occur  normally  before  the 
baby  grows  too  big.  In  the  relatively  few  cases  of  marked  con- 
traction of  the  pelvis,  where  Caesaran  Section  is  the  only  safe  wa}^ 
of  delivering  a living  baby,  the  operation  when  arranged  for 
beforehand  in  suitable  surroundings  offers  practically  no  risks, 
while  an  emergency  operation  in  a woman  with  obstructed  labour 
is  always  fraught  with  danger. 

Any  manipulations  for  obstructed  labour  are  likely  to  be 
performed  in  hazardous  circumstances.  We  all  know'  the  desperate 
conditions  of  some  of  these  emergencies  in  private  practice. 
Everything  is  against  us  from  beginning  to  end.  The  doctor  is 
sent  for  in  a hurry,  has  to  act  in  a hurry,  often  in  appalling 
surroundings  where  it  is  difficult  even  to  be  clean,  much  less  carry 
out  an  adequate  anti-septic  routine.  Is  it  surprising  that  such 
cases  so  often  end  in  calamity  ? The  woman  has  to  be  delivered 
with  extreme  difficulty  by  forceps  or  version,  involving  manipu- 
lations inside  the  uterus.  The  baby  is  in  many  cases  dead,  and  the 
woman  is  in  danger  of  her  life,  either  during  labour  from  such  causes 
as  rupture  of  the  uterus  or  after  delivery  from  puerperal  spesis, 
for  any  manipulations  in.side  the  uterus  during  delivery  greatly 
increase  the  risk  of  sepsis.  The  illness  is  frequently  long  and 
tedious,  and  the  patient  may  be  left  a chronic  invalid  to  a greater 
or  lesser  degree.  The  amount  of  disability  following  on  difficult 
childbirth  in  this  country  is  enormous,  and  one  has  only  to  work 
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in  a gynaecological  hospital  to  see  the  large  proportion  of  the 
total  cases  one  treats  there  which  have  their  origin  in  a compli- 
cated confinement. 

Therefore  if  it  were  only  for  the  prevention  of  obstructed 
labour  it  would  be  of  the  highest  importance  for  the  midwife 
to  get  her  patient  to  see  a doctor  early  during  pregnancy  and 
remain  under  regular  supervision. 

The  Management  of  Norma!  Pregnancy. 

Only  when  a medical  examination  has  excluded  disease  can 
we  proceed  to  consider  how  we  are  to  manage  a normal  pregnancy. 
Advice  is  always  useful  to  increase  the  comfort  of  the  pregnant 
woman,  and  is  essential  if  breakdowns  are  to  be  avoided. 

Mode  of  Life. — First,  as  to  the  mode  of  life,  of  a pregnant 
woman,  she  should  live  under  the  best  hygienic  conditions  that 
her  circmnstances  allow.  The  housing  question,  from  the  point 
of  view  of  the  pregnant  woman  alone,  is  the  most  pressing  problem 
with  which  we  are  faced  to-day. 

The  ordinary  household  duties  may,  and  indeed  must  in  the 
majority  of  cases,  be  continued  throughout  pregnancy,  but  from  the 
first  care  should  be  taken  to  avoid  over-exertion  or  strain,  such 
as  lifting  or  carr3dng  heavy  weights  or  violent  exercise.  Abortion 
may  be  provoked  by  these  causes,  particularly  in  the  early  months. 
The  risk  of  miscarriage  is  increased  at  the  times  when  the  monthl}^ 
courses  would  occur,  were  the  patient  not  pregnant,  so  that  extra 
care  is  needed  at  these  times. 

At  the  same  time,  the  tendency  of  the  better-to-do  patients 
to  rest  indoors  and  to  take  insufficient  exercise  must  be  combated. 
Exercise  in  the  open  air  is  necessary  in  order  to  keep  the  body 
in  health  and  the  muscles  in  training  for  the  exertion  of  labour. 
Fresh  air  and  sunshine  are  the  best  tonics  to  increase  the  general 
powers  of  resistance.  Keeping  the  window  open  is  absolutely 
essential  in  the  overcrowded  conditions  in  which  many  of  our 
women  live.  Close  and  stuff\^  atmospheres,  such  as  at  the  picture 
houses,  should  be  avoided. 

Cleanliness. — As  regards  cleanliness,  a daily  bath  is  what  we 
should  like  for  all  our  mothers,  but  few  of  our  houses  at  present 
have  bathrooms.  We  can  therefore  but  explain  to  our  mothers 
the  importance  of  thorough  washing,  for  apart  from  cleanliness, 
such  washing  promotes  the  healthy  action  of  the  skin,  and  the 
skin  is  one  of  the  important  means  by  which  the  bod\’  gets  rid  of 
waste  products.  The  elimination  of  waste  products  is  one  of  the 
chief  problems  we  have  to  face  during  pregnancy,  for  the  mother 
has  to  deal  with  the  baby’s  as  well  as  her  own  waste  products. 


Special  attention  should  be  paid  to  the  cleanliness  of  the 
vulva,  and  in  the  later  weeks  there  is  increased  secretion  from 
the  glands  of  the  vulva,  which  tends  to  collect  and  form  a breeding 
place  for  organisms  and  a source  of  irritation.  The  nipples  should 
be  drawn  out  regularly  from  the  early  months  when  the}'  tend  to 
be  retracted,  and  be  kept  free  from  the  crusts  of  dried  secretion 
which  tend  to  collect  on  th*em. 

Spirit  is  useful  for  hardening  the  nipples  when  they  tend  to 
be  soft  and  macerated,  while  if  they  are  hard  and  cracky,  boracic 
ointment  is  a suitable  application.  One  sees  women  literally 
unable  to  nur.se  their  babies  through  not  having  been  instructed 
on  these  .simple  points,  and  we  are  all  alive  to  the  importance 
of  breast  feeding. 

Dress. — Next  as  regards  dress,  anything  tight  is  to  be  avoided. 
Corsets  and  all  tight  bands  round  the  waist  should  be  discarded 
in  the  later  months  and  clothing  over  the  breasts  must  be  loose 
to  avoid  pressure  on  and  flattening  of  the  nipples. 

Tight  bands  round  the  waist  tend  to  interfere  with  the 
breathing,  and  also  tend  to  force  the  uterus  forwards,  when  it 
ought  to  be  expanding  upwards,  with  the  production  of  pendulous 
abdomen.  The  best  method  is  to  have  the  clothes  slung  from 
the  shoulders.  In  multiparae  with  large  abdominal  walls,  the 
support  of  a binder  is  often  useful  for  the  lower  part  of  the 
abdomen. 

Prevention  of  Varicose  Veins. — Garters  should  be  absolutely 
prohibited.  They  provoke  varicose  veins  and  greatly  aggravate 
them  if  already  present.  Varicose  veins  are  often  extremely 
troublesome,  particularly  in  multiparae  in  the  later  months.  This 
is  due  to  the  pressure  of  the  enlarging  uterus  on  the  veins  at  the 
brim  of  the  pelvis,  which  interferes  with  the  return  of  blood  from 
the  legs  to  the  heart.  A wmman  who  has  never  had  this  trouble 
before  may  yet  be  left  with  permanent  varicose  veins  after  her 
confinement  or  her  condition  may  be  greatly  aggravated  and 
lead  to  eczema  and  ulceration,  and  we  are  all  familiar  with  w'hat  a 
terrible  problem  the  really  bad  leg  with  chronic  ulcers  is.  The 
total  loss  of  efficiency  bad  legs  cause  among  mothers  throughout 
the  country  must  be  enormous.  Varicose  veins  are  frequently 
accompanied  by  oedema  of  the  feet  and  legs,  especially  tow'ards 
evening,  because  the  enlarging  uterus  presses  also  on  the  hunphatics 
at  the  brim  of  the  pelvis. 

The  superficial  varicose  veins  are  liable  to  become  thrombosed 
with  recurrent  attacks  of  phlebitis.  It  is  therefore  inportant  in 
all  cases  carefully  to  watch  the  veins  of  the  leg,  and  if  they  tend 
to  become  enlarged,  the  patient  must  be  urged  above  all  to  rest, 
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for  this  is  far  the  most  important  part  of  the  treatment.  Women, 
even  in  tlie  most  difficult  circumstances,  will  contrive  to  get  daily 
rest  when  its  importance  is  explained  to  them.  It  is  essential  to 
explain  to  them  that  they  must  utilize  any  rest  they  get  to  the 
best  advantage,  i.e.,  lie  with  their  legs  supported  on  a pillow  higher 
than  their  body.  Bandaging  the  legs  from  below  upwards  before 
the  patient  rises  in  the  morning  is  extremely  useful.  It  should  be 
carried  up  to  the  thighs  and  carefully  applied  so  as  not  to  slip. 

Bathing  with  salt  and  cold  water  first  thing  in  the  morning 
is  useful  in  some  cases  to  stimulate  the  muscles  in  the  wall  of  the 
veins.  Standing  about  is  to  be  avoided  as  far  as  possible,  and  is 
much  more  harmful  than  active  exercise,  for  while  standing  tends 
to  increase  the  stagnation  of  the  blood  in  the  legs,  exercise  helps 
the  return  of  the  blood  to  the  heart,  because  the  contraction  of  the 
muscles  tends  to  squeeze  the  blood  out  of  the  legs.  For  the  worst 
cases  rest  in  bed  wiU  be  the  only  possible  treatment.  The  same 
applies  to  varicose  vulval  veins. 

Diet.— We  will  next  deal  with  the  diet  and  the  digestive 
system  during  pregnancy.  Some  increase  in  the  diet  is  naturally 
called  for  in  order  to  provide  for  the  nourishment  of  the  baby. 
Getting  rid  of  the  waste  products  is  however  more  difficult  during 
pregnancy,  and  the  organs  engaged  in  ridding  the  body  of  its 
waste,  especially  the  bowels,  kidneys  and  skin,  are  put  to  increased 
strain.  The  food  should  therefore  be  plain  and  easily  digestible  ; 
meat  should  be  restricted  to  once  daily,  and  rich  and  highly  seasoned 
foods  such  as  pickles  or  vinegar  .should  be  avoided.  Porridge, 
fruit  and  vegetables  are  all  useful  because  they  stimulate  intestinal 
action  and  counteract  constipation.  Plenty  of  plain  water  should 
be  encouraged  between  meals,  so  as  not  to  interfere  with  digestion, 
and  a glass  of  hot  water  sipped  first  thing  in  the  morning  is 
particularly  u.seful  in  helping  the  normal  action  of  the  bowels. 
Milk,  butter  and  cocoa  are  to  be  encouraged  ; strong  tea  and  coffee, 
and  all  forms  of  alcohol  should  be  forbidden.  The  aim  of  all  this 
advice  on  diet  is  to  diminish  waste  products  and  to  keep  the 
kidneys  well  flushed  out. 

Constipation. — Constipation  is  frequently  a source  of  trouble, 
and  it  is  most  important  to  treat  it,  for  left  untreated,  waste 
products  accumulate  in  the  intestine,  and  then  become  absorbed 
into  the  blood,  and  are  the  starting  point  of  the  toxaemias  of 
pregnancy.  Constipation  also  causes  an  obstruction  to  the  return 
of  blood  from  the  lower  parts  of  the  body  and  aggravates  varicose 
veins  and  piles.  If  the  bowels  cannot  be  regulated  by  simple 
directions  on  diet,  a simple  aperient  must  be  resorted  to.  Strong 
aperients  are  liable  to  cause  miscarriage,  and  also  get  the  patient 
into  unsatisfactory  irregular  habits.  After  the  effect  of  the 
strong  aperient  has  worn  off,  they  become  constipated  and  require 
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a repetition  of  the  aperient,  and  patients  come  to  yon  saying 
they  are  having  to  take  castor  oil  three  times  a week,  and  are 
continually  either  constipated  or  having  excessive  action  of  the 
bowels  from  castor  oil.  Now  this  is  most  unsatisfactory,  and 
castor  oil  should  never  be  used  as  a regular  aperient.  Mild  aperients 
such  as  cascara,  liquorice,  senna,  or  liquid  paraffin  can  be  safely 
recommended.  If  piles  are  present,  the  advice  to  get  a thorough 
daily  motion  is  still  more  important.  Straining  will  cause  the  piles 
to  prolapse,  and  drastic  purging  will  result  in  their  becoming 
irritated  and  thrombosed.  If  the  piles  prolapse  when  the  bowels 
open,  they  should  be  bathed  and  replaced,  and  the  patient  should 
rest  in  the  recumbent  position  for  at  least  half  an  hour,  for  they 
tend  to  re-descend  and  become  inflamed  and  painful.  In  bad 
cases  it  may  be  necessary  to  alter  the  woman’s  daily  habit  and  get 
her  to  have  her  bowels  open  each  evening  so  that  she  can  go  straight 
to  bed  afterwards  and  avoid  the  tendency  for  the  piles  to  come  down 
again.  If  the  piles  do  become  inflamed  and  thrombosed  then  rest 
in  bed  with  hot  fomentations  is  the  only  treatment,  and  is  extremely 
important,  for  neglected  piles  may  lead  to  dangerous  complications, 
such  as  abscess  in  the  liver.  Haemorrhage  from  piles  is  never 
dangerous  and  can  always  be  arrested  by  pressure. 

Morning  Sickness. — If  morning  sickness  is  troublesome,  a cup 
of  tea  and  something  to  eat  should  be  taken  in  bed  early,  and 
the  patient  should  rest  lying  down  for  at  least  half  an  hour  after- 
wards, or  tiU  all  feeling  of  sickness  has  passed  off.  On'  flnds 
there  is  no  difficulty  as  a rule  in  getting  the  patients’  husbands 
to  make  them  this  cup  of  tea  ; they  are  extraordinarily  good  in 
the  poorest  homes.  If  sickness  occurs  with  the  other  meals,  rest 
should  first  be  tried  before  and  after  the  meals,  and  if  this  is  not 
sufficient,  further  investigation  by  a doctor  will  be  nece.ssary. 
Heart-burn  should  be  treated  by  regulating  the  diet  in  the  manner 
we  have  already  considered. 

Care  of  the  Teeth, — Attention  to  the  cleansing  of  the  mouth 
and  the  care  of  the  teeth  is  essential,  for  a dirty  mouth  and  bad 
teeth  are  a frequent  cause  of  digestive  trouble  and  also,  as  we  I'.ave 
seen,  one  of  the  predisposing  causes  of  puerperal  sepsis.  We  have 
still  a lot  of  prejudice  to  overcome  in  persuading  our  patients  to 
get  their  teeth  attended  to,  as  so  many  still  believe  it  harmful 
during  pregnancy.  I always  explain  to  them  that  the  sooner  any 
source  of  poisoning  is  removed  from  the  body  the  better,  and  that 
bad  teeth  may  cause  severe  blood  poisoning  after  baby  is  l^orn, 
and  that  they  have  not  only  themselves  to  think  of,  but  are 
running  the  risk  of  getting  a delicate  baby. 

Bladder. — A too  frequent  passing  of  water  is  often  troublesome 
in  the  early  months  when  the  uterus  is  hung  on  the  bladder  before 
it  rises  out  of  the  pelvis  and  in  the  later  months  when  the  foetal 
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head  is  pressing  on  the  bladder.  The  important  thing  to  remember 
is  to  advise  the  patients  to  take  plenty  of  fluids.  You  will  generally 
And  that  they  are  restricting  their  fluids,  thinking  they  will 
diminish  the  frequencv  by  this  means,  whereas  making  the  urine 
more  concentrated  will  in  reality  cause  increased  irritability  of 
the  bladder. 

Nervous  System. — Next  in  the  management  of  normal  preg- 
nancy the  nervous  system  might  be  considered,  and  the  patient 
kept  as  far  as  possible  from  worry  and  excitement.  If  she  suffers 
from  sleeplessness,  simple  means  of  combating  it,  such  as  fresh 
air  and  exercise,  and  a glass  of  hot  milk  at  night  should  be  first 
tried.  Failing  these  remedies  the  patient  should  be  referred  to 
the  doctor,  for  sleeplessness  is  an  early  warning  sign  of  mania,  and 
should  never  be  neglected. 

Of  other  minor  things  we  may  have  to  treat  during  pregnancy, 
muscular  cramps  are  extremely  common,  and  are  due  to  the 
pressure  of  the  foetal  head  on  the  nerves  in  the  pelvis.  I expect 
you  aU  know  the  simple  method  for  relieving  these  cramps  at  the 
time,  namely,  extending  the  leg  at  the  knee,  extending  the  foot  and 
big  toe.  Lying  face  downward  will  tend  to  tilt  the  foetal  head 
forwards  and  relieve  its  pressure  on  the  nerves.  In  troublesome 
cases  medicine  will  be  needed. 

Regular  examination  of  the  Urine. — Last  but  not  least  in  the 
management  of  a nonnal  pregnancy  comes  the  regular  examination 
of  the  urine.  It  should  be  examined  once  a month  up  to  the  last 
two  months,  when  it  should  be  examined  fortnightly,  and  it  is 
the  clear  duty  of  the  midwife  to  undertake  this  regular  examination 
if  she  has  not  put  the  patient  in  the  hands  of  a doctor.  Only 
by  this  means  will  we  succeed  in  combating  the  serious  problem 
oi'  albuminuria  and  eclampsia.  Indeed  it  is  now  being  most 
successfully  combated  in  the  big  Maternity  Hospitals  where  careful 
Ante-Natal  supervision  is  practised.  In  the  hospital  from  which 
I came  in  Birmingham,  we  never  had  to  deal  with  cases  of 
Eclampsia  among  our  ante-natal  patients,  and  you,  many  of  you, 
heard  Dr.  Mcllroy  tell  us,  in  her  lecture  at  the  Guildhall,  that 
Professor  Stroganoff  came  from  Russia  to  London  last  year  in 
order  to  demonstrate  to  the  Enghsh  his  improved  method  of 
treating  Eclampsia,  but  w'as  unable  to  find  sufficient  cases  in  the 
London  hospitals  to  illustrate  his  methods,  and  was  amazed  to 
find  how  w'e  were  diminishing  the  incidence  of  Eclampsia  by 
improved  ante-natal  care.  He  returned  enthusiastically  to  Russia 
to  talk,  not  of  the  treatment,  but  of  the  prevention  of  Eclampsia 
as  he  had  seen  it  practised  in  England. 

Albuminuria,  when  discovered,  should  alw’ays  be  reported 
immediately  to  a doctor,  for  the  importance  of  treating  it  is  not 
to  be  estimated  oifiy  by  the  prevention  of  eclampsia.  There  is 
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a far  commoner  result,  and  that  is  permanent  damage  to  the  kidne\'. 
We  all  know  the  seriousness  of  kidney  disease,  but  we  do  not 
realize  how  often  it  starts  in  unnoticed  and  untreated  Albuminuria 
during  pregnancy.  Wdiere  a case  of  Albuminuria  does  not  respond 
to  treatment,  it  may  even  be  necessary  to  terminate  the  pregnancy 
for  fear  of  progressive  and  permanent  damage  to  the  kidney. 

Albuminuria  is  also  one  of  the  frequent  causes  of  death  of 
the  foetus  and  miscarriage,  or  the  birth  of  a weakly  baby.  The 
mothers,  moreover,  are  often  unable  to  suckle  these  babies  when 
breast  feeding  is  most  needed. 

Therefore,  for  a number  of  separate  reasons  we  cannot 
exaggerate  the  importance  of  the  early  discovery  and  treatment 
of  Albuminuria. 

Having  considered  Albuminuria,  what  are  the  other  de- 
partures from  the  normal  which  must  put  us  on  our  guard  against 
possible  trouble  ? I shall  only  be  able  to  take  a few  important 
examples. 

Firstly,  oedema  of  the  legs,  or  other  parts  of  the  body,  is 
always  a matter  requiring  investigation,  for  it  may  be  due  to  a 
number  of  causes.  It  may  be  one  of  the  danger  signals  of 
eclampsia,  when  it  will  be  accompanied  by  one  or  more  of  the 
other  danger  signals — albuminuria,  scanty  urine,  persistent  head- 
aches, disturbances  of  vision.  I think  that  every  pregnant  woman 
should  be  warned  of  these  danger  sigirals  and  instructed  to  notify 
her  doctor  or  midwife  immediately  if  they  occur. 

Again,  oedema  of  the  legs  may  be  due  to  heart  disease,  and 
show  that  the  heart  is  just  beginning  to  give  way  under  the  strain 
of  the  pregnancy. 

Yet  again,  it  may  be  merely  a pressure  effect,  as  we  have 
seen,  and  require  no  special  treatment. 

It  is  therefore  a sign  which  we  must  never  ignore  but  always 
get  investigated. 

Next  I should  like  to  consider  the  question  of  pus  in  the  urine, 
due  to  inflammation  of  the  kidney  or  bladder.  This  is  a common 
condition  during  pregnancy,  and  is  very  likely  to  be  missed,  for 
while  it  may  cause  acute  pain  in  the  loin,  and  painful  micturition 
with  high  temperature,  it  may,  on  the  other  hand,  cause  no 
definite  symptoms  but  vague  iU-health  marked  especially  by 
headaches. 

The  ordinary  examination  of  the  urine  does  not  decide  the 
diagnosis  in  the  early  stages,  for  there  is  no  certain  test  for  small 
amounts  of  pus  except  by  examination  with  the  microscope.  The 
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urine  is  turbid,  and  where  the  pus  is  present  in  larger  amounts 
it  forms  an  obvious  creamy  deposit.  A turbid  urine  combined 
with  pain  in  the  loin  or  over  the  bladder,  or  combined  v\ith  vague 
ill-health  should  be  re]X)rted  to  a doctor  for  further  investigation. 

The  importance  of  the  earl}’  treatment  of  pyelitis  lies  in  the 
fact  that  it  frequently  leads  to  abortion  or  premature  labour. 
Moreover  in  the  mother’s  intere.sts  it  is  a condition  which  is 
extremelv  liable  to  become  chronic,  and  the  infection  of  the 
bladder  or  kidney  ma'’  persist  for  months  or  years  after  her 
confinement  ; with  the  tendency  to  acute  attacks  from  time  to 
time.  Treated  early,  the  condition  clears  up  extreme]}/  well. 

Haemorrhage.-  Last,  but  not  least,  I want  to  consider  the 
question  of  haemorrhage.  It  is  of  the  highest  importance  that 
anv  haemorrhage,  however  slight,  should  be  referred  to  a doctor 
for  investigation.  The  patient  should  be  told  at  the  outset  to 
notify  her  doctor  or  midwife  if  haemorrhage  occurs. 

Small  haemorrhages  either  in  the  early  or  later  months  may 
lead  suddenly  and  without  further  warning  to  dangerous  loss  of 
blood.  The  prognosis  in  either  abortion  or  ante  partum  haemorr- 
hage will  depend  on  how  soon  the  patient  comes  under  treatment. 
The  amount  of  invalidism,  temporary  or  permanent,  produced 
by  miscarriage  is  proportionately  very  high  because  abortions  are 
so  likely  to  be  incomplete  and  to  lead  on  to  sepsis.  Further,  we 
all  know  the  extreme  danger  to  the  mother  apd  baby  that  ante 
partum  haemorrhage  causes  ; it  is  one  of  the  four  chief  causes  of 
maternal  deaths.  \\'e  probably  all  of  us,  during  our  training  or 
since,  have  seen  the  typical  neglected  haemorrhage  case,  the 
woman  brought,  deathly  white  and  bloodless,  into  hospital,  with 
the  baby  already  deacl  and  the  mother  ill-fitted  to  stand  any 
manipulations,  which  are  yet  essential  to  stop  the  haemorrhage. 
Now  all  cases  of  ante  partum  haemorrhage,  whether  due  to 
Placenta  Praevia  or  Accidental  Haemorrhage,  should  be  under 
the  doctor’s  care  from  the  first  appearance  of  the  symptoms,  and 
preferably  be  under  observation  in  hospital,  if  the  safety  of  mother 
is  to  be  insured.  The  whole  prognosis  depends  on  how  early 
the  cases  get  treatment. 

Ante-Natal  Reports. — With  all  these  considerations  before  us 
we  cannot  but  be  convinced  of  the  fundamental  importance  of 
ante-natal  care.  It  remains  for  us  to  consider  how  best  the 
doctors  and  midwives  are  to  co-operate  in  the  interests  of  the 
patient.  I believe  that  the  failure  of  the  midwives  in  the  past  to 
encourage  and  educate  their  patients  to  the  importance  of  medical 
examination  during  pregnancy  has  been  due  to  the  fact  that  there 
has  been  no  systematic  reporting  by  the  doctors  to  the  midwives 
of  the  results  of  their  exanrination.  I consider  that  the  invariable 
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practice  should  be  to  report  to  the  midwife  the  findings  when  their 
patient  has  been  sent  to  a private  doctor  or  to  an  ante-natal  clinic. 
Otherwise  the  midwife  is  working  entirel}^  in  the  dark.  She  does 
not  know  what  abnormalities  have  been  found  or  what  treatment 
given,  and  cannot  give  her  valuable  support  in  the  carrying  out 
of  this  treatment.  To  remedy  this  defect,  we  propose  to  introduce 
in  Swansea  a special  book  of  fonns  on  which  the  midwife  may 
apply  for  ante-natal  examination  of  her  patient.  One  half  of 
the  form  which  the  midwife  sends  to  the  doctor  is  left  blank  for 
the  report  of  the  examination,  and  of  any  treatment  recom- 
mended. This  half  of  the  form  is  then  returned  to  the  midwife. 

1 trust  that  this  will  prove  a really  valuable  aid  to  co-operation 
between  the  doctors  and  midwives,  and  that  we  may  see  the  effects 
of  more  universal  ante-natal  care  in  the  near  future  by  a definite 
diminution  in  our  abnormally  high  maternal  mortality  in  Swansea. 
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VENEREAL  DISEASE  OF  MOTHERS  AND  CHILDREN. 


Abstract  of  Lecture  delivered  by  CATHERINE  MORRIS  JONES, 
M.B.,  B.S.,  D.P.H.,  Medical  Officer,  Auxiliary  Treatment 
Centre  for  Venereally  Infected  Mothers  and  Children,  Swansea, 

to 

Swansea  and  West  Glamorgan  Midwives, 

March,  1925. 


It  is  the  duty  of  a Midwife  when  engaged  to  attend  a labour 
to  interview  her  patient  and  enquire  as  to  the  course  of  present 
and  previous  pregnancies,  confinements  and  puerperia  both  as 
regards  mother  and  child.  History  of  miscarriages,  premature 
births,  stillbirths,  or  early  infant  deaths,  purulent  discharge  or 
sores  of  the  genitals  should  arouse  suspicion  of  the  existence  of 
Venereal  Disease — only  suspicion  at  any  one  of  these  abnormal 
conditions  might  have  been  due  to  some  other  cause  than  venereal 
infection.  It  would  be  wrong  even  to  suggest  such  a cause  to  the 
patient  until  it  is  unquestionably  confirmed.  If  she  has  grounds 
for  suspicion,  a midwife  should  not  rest  satisfied  that  she  has 
done  the  best  for  her  patient  until  the  patient  has  been  medically 
examined  and  thoroughly  investigated,  and  if  the  suspicion  is 
confirmed,  again  not  rest  satisfied  until  the  patient  has  been  put 
under  treatment  and  remains  under  treatment.  It  is  not  sufficient 
to  advise  medical  attendance  and  treatment  and  leave  it  at  that. 
The  good  midwife  sets  out  to  win  the  confidence  of  the  mother 
and  gets  her  to  accept  and  act  on  the  advice. 

You  have  been  told  in  other  lectures,  but  it  needs  repetition, 
that  ante-natal  care  is  the  only  sure  way  to  success.  Before  I 
proceed  to  a detailed  discussion  of  my  subject,  I want  to  tell  you 
that  we  members  of  the  Maternity  and  Child  Welfare  Staff  of  the 
Corporation  are  out  to  help  you  with  your  ante-natal  work  ; we 
fully  realise  that  in  the  first  place  it  is  your  task,  and  without 
your  initial  work  of  ascertainment  and  reference  it  is  not  possible 
for  us  to  add  our  contribution  to  the  solution  of  the  problem. 
It  is  for  the  mothers  in  consultation  with  yourselves  to  decide 
where  to  seek  medical  advice  and  treatment.  Mliat  we  want  to 
impress  on  you  is  that  no  Swansea  mother  w’ho  needs  medical 
advice,  and  is  unable  for  any  reason  to  get  it,  should  now  go 
without  it,  because  the  Ante-Natal  Clinics  are  open  to  her,  and 
also  the  Maternity  Hospital,  if  the  Medical  Officer  of  the  Ante-Natal 
Chnic  and  midwife  consider  that  the  patient  can  be  better 
attended  to  in  hospital. 
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I am  in  charge  of  the  Auxiliary  Treatment  Centre  for 
^^enereally  Infected  Mothers  and  Children.  We  have  come  to  the 
decision  that  all  cases  requiring  investigation  through  suspicion 
of  venereal  infection  should,  in  the  first  instance,  be  referred  to 
the  Ante-Natal  Clinics,  if  they  are  found  there  to  require  treatment 
or  further  investigation,  they  are  automatically  referred  to  my 
Clinic.  Any  midwife  who  wishes  to  directly  consult  with  me 
concerning  a patient  can  do  so,  I shall  be  glad  of  the  opportunity  of 
getting  into  closer  touch  with  midwives  in  that  way. 

SyphiHs  is  caused  by  a germ  or  microbe  called  the  spirochaete. 
There  are  two  main  varieties — acquired  and  congenital. 

ACQUIRED  SYPHILIS. 

Infection  usually  arises  through  direct  contact  with  an  infected 
person  ; the  most  common  seat  of  infection  is  the  genitals,  and 
occurs  at  the  time  of  sexual  intercourse.  It  may  also  be  contracted 
on  the  lips  through  kissing,  and  on  the  hands  or  fingers  of  doctors, 
nurses  or  others  in  attendance  on  syphilitic  patients. 

Some  cases  arise  through  indirect  infection,  the  germ  is  carried 
on  cups,  shaving  brushes,  towels  or  linen  used  by  an  infected 
person  ; infected  articles  should  always  be  sterilised  before  use  b}^ 
another  person. 

The  incubation  period  or  the  time  that  elapses  between  the 
date  of  infection  and  the  appearance  of  the  first  symptom  or  sign 
of  the  disease  is  four  to  six  weeks.  The  disease  is  described  as 
manifested  in  three  stages — Primary,  Secondary  and  Tertiary. 

Primary  Stage. — The  primary  sore  at  the  commencement  is 
a painless  small  red  spot,  it  grows  larger,  breaks  down  in  the  centre 
with  the  formation  of  an  ulcer,  the  skin  and  tissues  around  the  sore 
becoming  hard  and  elastic. 

Secondary  Stage. — The  secondary  stage  of  the  disease  appears 
about  six  to  nine  weeks  after  the  primary  sore  or  chancre.  The 
following  are  some  of  the  symptoms  and  signs  of  the  disease  at 
this  stage  : — 

{a)  Fever  associated  in  most  cases  with  malaise — a more  or 
less  severe  feeling  of  ill-health. 

{b)  Anaemia,  a muddy  pallor  of  face  with  sometimes  a yellow 
colouration  of  eyes  and  skin. 

(c)  The  Rash  consists  of  reddish  brown  .spots  of  variable  size, 
averaging  about  quarter-inch  in  diameter,  and  scattered 
widely  over  body  and  limbs,  and  occasionally  pre.sent  -on 
the  face.  The  rash  is  not  irritable. 


[d)  Sore  Patches — Greyish  patches  appear  in  the  mouth  and 

throat,  the  tongue  becomes  sore  and  small  ulcers  may 
form  on  the  inner  surfaces  of  the  cheeks  and  on  the  lips 
and  tonsils  ; these  lesions  are  very  infectious. 

(e)  Glands — These  become  slighth^  enlarged  and  shotty  to 

the  feel  but  are  not  painful. 

(/)  Eyes — Various  forms  of  inflammation  of  the  eye  may  be 
present,  accompanied  with  pain  and  failing  sight. 

(g)  Loss  of  hair  is  a common  feature  of  the  disease. 

Tertiary  Stage. — This  only  occurs  in  cases  where  treatment 
in  the  early  stages  were  neglected.  It  ma}^  show  itself  at  any 
time  from  1-20  years  alter  the  original  infection.  Any  part  or 
organ  of  the  body  may  be  attacked. 

{a)  Skin — Large  ulcers  caused  by  the  breaking  down  of 
tumours  and  swellings  knovm  as  gummata  may  develop, 
they  take  a long  time  to  heal  and  leave  ugly  scars. 
Various  rashes  closely  resembling  other  forms  of  skin 
disease  may  develop. 

[h)  Bones  may  be  partly  eaten  away  or  thickened  or  deformed. 

(c)  Bowel  and  Windpipe  may  be  narrowed  and  almost  closed 

as  a result  of  scarring  after  the  breaking  down  of  tumours. 

[d)  Heart  and  Blood  Vessels  are  affected  and  death  ma}^ 

result  from  sudden  strain. 

{e)  The  Brain  is  particularly  liable  to  attack  in  the  later 
stages  of  the  disease.  Various  forms  of  paralysis  and 
insanity  may  develop  and  locomotor  ataxy  and  general 
paralysis  of  the  insane  are  of  syphilitic  origin. 

Diagnosis  and  Treatment. — In  the  early  stages  the  presence 
of  the  spirochete  or  microbe  of  fhe  disease  can  be  detected  by 
microscopic  examination  of  materials  from  the  primary  sore,  in 
the  later  stages  a diagnosis  can  be  made  by  a blood  examination 
known  as  the  Wassemrann  Test. 

Treatment  consists  of  giving  injections  of  various  drugs  info 
the  veins  or  muscles.  The  course  of  injections  is  a prolonged 
one  covering  a period  of  about  eight  months.  The  patient  is  then 
placed  on  a course  of  medicinal  treatment  for  a further  period 
of  twelve  months.  Blood  tests  are  finally  made,  and  when  these 
are  reported  negative,  the  patient  is  dischargeed  as  cured.  It 
usuaU}'  takes  about  two  years  to  obtain  a final  cure. 
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HEREDITARY  OR  CONGENITAL  SYPHILIS. 

This  is  the  result  of  the  infection  of  the  unborn  child  by  a 
diseased  mother.  This  form  is  responsible  for  a large  number  of 
miscarriages  and  stillbirths,  and  for  the  early  death  and  life-long 
affliction  of  thousands  of  children. 

The  child  may  appear  healthy  at  birth,  but  within  a few  weeks 
may  commence  to  snuffle,  a coppery  red  rash  may  appear  on  the 
buttocks  and  spread  widely  over  the  rest  of  the  body.  Ulcers  may 
develop  around  the  mouth  and  anus.  The  infant  does  not  thrive, 
becomes  emaciated,  wrinkled,  yellow  and  feeble,  convulsions  maj^ 
set  in  and  death  may  occur  in  a few  weeks  or  months. 

If  the  child  gets  over  the  early  signs  of  disease,  it  may  develop 
more  or  less  nonnaUy  for  some  years,  and  then  severe  eye  trouble 
may  set  in,  leading  to  very  defective  vision  or  blindness.  The 
hearing  may  become  affected  and  the  child  is  deaf.  The  brain 
may  be  involved  ; congenital  syphilis  is  one  of  the  causes  of  back- 
wardness and  mental  deficiency. 

Treatment. — \Mien  an  infant  is  suspected  of  being  affected 
with  sj’philis,  it  should  be  treated  at  once.  Injections  are  given 
into  the  buttocks  and  a mercurial  ointment  is  rubbed  into  the 
skin  of  the  abdomen  and  pills  administered  by  mouth.  If  this 
treatment  is  continued  the  infant  improves,  regains  its  normal 
condition,  and  will  thrive  and  develop  into  a healthy  child. 

The  best  treatment  of  the  syphilitic  infant  is  preventive 
treatment,  the  mother  submitting  to  be  treated,  not  only  for  the 
sake  of  her  own  health,  but  in  anticipation  of  her  next  pregnancy, 
and  for  the  benefit  of  her  next  child.  Successful  results  can  be 
obtained  even  during  pregnancy,  provided  the  mother  seeks 
treatment  early  enough  ; a mother  who  comes  within  the  fourth 
month  of  pregnancy  can  almost  with  certainty  hope  to  get  a living 
child,  and  probably  a healthy  child  ; if  not  quite  healthy,  it  can  be 
completely  cured  by  treating  it  after  birth.  It  is  very  important 
that  midwives  should  get  this  class  of  mother  treated.  The 
stillbirth  and  early  infant  death  problem  is  in  part  a syphilitic 
problem,  and  to  that  extent  at  least  it  can  be  successfully  solved 
in  Swansea,  the  machinery  for  treatment  exists,  but  all  the  mothers 
that  need  it  are  not  coming  for  it.  What  is  needed  is  more  thorough 
ante-natal  enquiries,  and  this  is  where  the  good  midwife  comes  in 
and  can  make  such  a very  useful  contribution. 

GONORRHOEA. 

This  disease  is  caused  b}^  a genn  known  as  the  gonococcus. 
It  is  usually  contracted  directly  through  sexual  intercoiirse  with 
an  infected  person.  The  disease  maj'  also  arise  indirectly  through 
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the  use  of  infected  towels  and  from  soiled  bedding — this  method 
is  a more  common  mode  of  infection  of  jmung  girls. 

The  time  that  elapses  between  infection  and  the  appearance 
of  the  first  symptom  is  usually  3 to  7 days. 

The  patient  complains  of  a burning  feehng  on  passing  water, 
and  there  is  a discharge  of  matter  from  the  vagina.  Usually 
the  symptoms  are  mild,  and  in  consequence  the  patient  does  not 
realise  the  seriousness  of  the  disease,  and  neglects  it.  The  Compli- 
cations of  later  stages  may  be  very  severe. 

[a]  Bladder — The  infection  by  spreading  to  the  bladder  may 
cause  serioiis  inflammation,  the  patient  has  to  pass  her 
water  frequently,  and  suffers  from  pain  in  the  lower  part 
of  the  abdomen. 

{b)  Uterus,  Ovaries  and  Tubes — The  infection  may  extend 
into  the  uterus.  The  patient  suffers  from  chronic  pelvic 
pain  and  tenderness.  This  form  of  the  disease  is  a fruitful 
source  of  chronic  invalidism  and  sterihty.  Abscess  of  the 
tubes  mav  develop,  the  patient  becoming  acutely  ill  and 
requiring  operative  treatment. 

(c)  Joints — The  germ  can  be  carried  in  the  bloodstream  to 
the  joints,  setting  up  inflammation,  rheumatic  pains  and 
crippling. 

(ff)  Ophthalmia  or  inflammation  of  the  eye  is  caused  by  con- 
veyance of  the  infectious  discharges  to  the  eye.  This 
is  a very  severe  form  of  the  disease,  and  may  end  in 
destruction  of  one  or  l)oth  eyes.  Early  tmatment  is  of 
vital  importance. 

Treatment. — A patient  who  submits  herself  to  treatment  in 
the  early  stages  of  the  disease  can  be  cured.  The  cervix  and 
vagina  are  swabbed  with  lotions,  and  then  the  vagina  is  lightly 
packed  with  a gauze  which  has  been  dipped  in  antiseptic  solution. 
Douching  is  not  generally  advisable  as  it  tends  to  spread  the 
infection  up  to  the  bod}'  of  the  uterus.  In  cases  of  joint  infection 
a vaccine  is  given  with  beneficial  results. 

In  old  cases  treatment  is  prolonged  and  tedious.  A woman 
suffering  from  gonorrhoea  always  derives  great  benefit  and  general 
improvement  in  health  and  comfort  through  a course  of  treatment, 
but  as  it  is  difficult  in  the  majority  of  cases  to  tell  how  far  the 
disease  has  ad\'anced  when  she  first  comes  under  observation,  it 
is  not  possible  to  foretell  the  result,  and  absolute  cure  is  often 
impossible  in  long  standing  cases. 
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OPHTHALMIA  NEONATORUM. 

The  grave  danger  of  a gonorrhoeal  discharge  is  the  damage 
that  may  be  done  to  the  eyes  of  the  infant  during  birth.  It  is 
estimated  that  25%  of  all  cases  of  blindness  in  children  are  due 
to  this  cause,  and  yet  it  is  preventible. 

The  child  usually  gets  infected  at  birth  when  no  .special  care 
is  taken  to  prevent  infection  of  the  eyes.  After  two  or  three 
days  it  is  noticed  that  there  is  a discharge  from  one  or  both  eyes. 
If  this  is  reported  at  once  and  treatment  started  without  delay, 
the  chances  of  recovery  are  good,  but  if  the  condition  is  allowed  to 
continue  without  treatment  the  risk  of  loss  of  sight  is  verv  grave, 
and  great  blame  is  attached  to  the  persons  responsible. 

The  lids  become  rapidly  inflamed,  swollen  and  oedematous, 
the  infant  cannot  open  them,  and  when  they  are  opened,  the  eye 
is  discovered  to  be  full  of  matter,  and  probablv  the  white  of  the 
eye  and  the  pupil  cannot  be  seen. 

Treatment  is  largely  preventive. 

(1)  Treatment  of  the  mother  with  an  infectious  discharge 

during  pregnancy. 

(2)  The  infant’s  eyes  should  always  be  cleansed  as  soon  as 

the  head  is  born,  and  before  the  eves  open. 

(3)  A drop  of  some  silver  preparation  such  as  argyrol  or 

protargol  should  be  dropped  into  each  e3'e  after  the  first 

cleansing. 

(4)  The  face  should  not  be  washed  in  the  first  bath  water  as 

the  discharges  washed  off  in  the  water  may  be  infected. 

(5)  The  infant’s  arms  should  be  bandaged  to  the  body  for  the 

first  few  days  so  that  it  cannot  rub  its  eyes  and  face. 

If  in  spite  of  these  precautions,  the  inflammation  develops, 
more  vigorous  treatment  must  be  adopted.  The  infant  should 
be  seen  by  a doctor,  the  discharge  examined  for  the  presence  of 
the  germ,  special  drops  instilled  into  the  eves  two  or  three  times 
a day,  and  the  attendant  shown  how  to  make  weak  boracic  lotion 
with  which  to  wash  out  the  eyes  ever3'  hour.  By  these  means 
the  sight  will  probably  be  saved  if  the  case  is  taken  in  time.  There 
should  be  no  case  of  ophthalmia  neonatorum  if  the  baby  is  handled 
properly  at  birth.  Once  again  let  me  impress  upon  you  that  the 
best  method  is  the  preventive  method,  and  that  is  the  treatment 
of  the  mother  herself  during  pregnancy  or  before  pregnancy  ; 
preventing  the  discharge  reaching  the  eyes  at  the  time  of  birth  ; 
washing  out  and  instilling  argyrol  drops  into  the  eyes. 
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